oe 


hay 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION % a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£0 CERTIFICATE OF DEATH ; 


—* 


Lhd 


2 'UNERAL DIRECTOR'S SIGNATURE / ADDRESS. 25a. REC'D BY REGISTRAR | 25b. — § AR‘S SIGNATURE 
ssefah Mwah I5e Yt beatial don 4altaae 6 <a ers 


5 G2 = 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassad lived, If institution: Residence bafore edmission) 
2 2a] * COUNTY a. STATE b, COUNTY a 
5 oh, 4 Carroll —)* eo Marvianp || Maryland Baltimore City 
= ase! LJ & GItY of TOWN tif outside Sere | €. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and glva naarast town) 
~¢ B\so" By writs and giva nearest town! 
SP Eh. # kesville | days Baltimore 
= 2 aa a, wad ee, HOSPITAL OR INSTITUTION [it not in hospital, 3. streel address) “d. STREET ADDRESS = = . 1S RESIDENCE 
oss ON A FARM? 
S ELs) 
= 3,3 |__ Springfield State Hospital _ 2 Wl6 Carey Ste __| ves F] No) 
@ < Ba 3. id Ta “First Middle Last a oa Month “Day "Year ee 
5 an 3 
$ Gee fype er prin HUBERT (NMN) ADAMS beara April 1 19 & 
© 86s 5. SEX | 6. COLOR OR RACE] 7 B. DATE OF BIRTH “]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oes a ae es aga les bithdey) | Kons Days | Hours | Min. 
oe 882 Male Negro WIDOWED [_] ceo F] 5-10-20 yrs, | | 
e ses 100. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= @ lona during ary working lifa, ep retired) Cc 
& Ss as station attendant North Carolina U.S.A 
ie = = J ewe a= 
: Scgve ee ledagl MEAT 14, MOTHER'S MAIDEN NAME 
“ gs 
8 §22 Tom Adams Nancy McCall 
» gts 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address i. ti oe 
£ 52 8 (Yas, no, or unkown) | (IFyasgivewaror datas ofsarvica)| 
ze 8 23-36-2148 Records, Springfield State Hospital 
é¢ Ses 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and {e).] "| INTERVAL BETWEEN 
2 
gooey PART |. DEATH WAS CAUSED BY: Oe eer 
=) gu ae IMMEDIATE CAUSE (2) _ Tuberculous meningitis 0 _._|_2_ Wks. 
ea532 { DUE TO 
ovag 
Be ese Conditions, if any, which «Far advanced pulmonary tuberculosis, active _9 yrse_ 
eeges gave rise to immediata cause edd i 
#2 eae (2), stating tha undarlying DUE TO 
a 8 — 
4015 Sues lon (c) 
Zooks iz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
SBSso ie} a PERFORMED? 
OGeor = yes [] No 
ARIS Iai g ee Ee 
22552 = |'2De. ACCIDENT WAS UNDERLYING [) |] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 18.) 
ee ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
afESS & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
kag a —— —_-* — 
a 5e2 & | 2de. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 2De. PLACE OF INIURY (Hara, farm 7 20h, (Ci or town) (County) {State} 
are a Hour a.m. Whil Not Whil ictory, streat, offica bldg., ete.) 
ap ek ca tae ears 
REOss 21. I certify that (I) (this hospital) attended the deceased from.. wovene Wisveoty that (1) (we) last 
8 33 2 saw the sae alive on.. wlth 6 a , and that death occurred at? Brkine « causes and on the date stated above. 
Bee ea 229/’ SIGNAT 22b. DATE 
orate 4 j ATTENDING MED. STAFF SIGNED 
ey Yb PRA Rb WAd4 i} x} h-2-6 
mi oc Eq v4 ee f- tg dL Mo. PHys. = [J Dinecror [_] PHYS. [X} 2-6) : 
Bas es fe. man vs 3 224. appReSS Springfield State Hospital - 
BES Julian Radzykewyez, Me De | Sykesville, Maryland. 
Q<epse 23a, BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF hed. OR CREMATORY 23d. Ea (Cire town orkounty Th 
ah o weNe 
8 O88 REMOVAL (Spee pile {Le \* ; Ye 
ones a 7 “Mes ( ) 2 Lire Mops, , -# 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF REALTIR 


18. CAUSE OF DEATH [Enier only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


1G DUE TO 


Conditions, if eny, which (b}_ 
geve rise to Immediete cause 

{a), stating the underlying ba? 
causa last. ice be 


A 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
429 _ CERTIFICATE OF DEATH 08413 
ez — = y # 
& 3 a 1 ale a DEATH 2. USUAL RESIDENCE (Where deceesed fi if institution: Residence before edmission) 
1B ns 
gueah Carrell een ostATe’ Maryland ©? S"™ iCemged ) 
& ie) 3 b. CITY OR TOWN iif outside savor tie | & LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neasas! town) 
wri end give meses! town) 
= coe ad s 7| 20 yrs | x Taneytown, Md. RD } 
a) Sa “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||; d. STREET ADDRESS ~~ |e, 1S RESIDENCE 
eee a 0 + FARM? 
oes. ie es, | ves [Pf No [] 
sy 3. NAME OF : in q a a Sane 
s ax becrns 2 First Middle y Lest 4, DATE . ae 18 Day 
e ae {Type or print} C L CHIC C QOSCO- M4 rose | DEATH pr 
8 = 5. SEX 444 OR RACE|7” MARRIED [24 NEVER MARRIED [] DATE OF BIRTH ]9. AGE {in yoors IF UNDER 1 YEAR 
vf 7 ithday} | Moi “Hous in. 
eS male white | woowm[] — oivorce [] |" 12-29-189) vata | ees | re Ea 
gs 1) Toa: USUAL OCCUPATION (Give kind = a, T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘oO st worl life, even if reti u 
ras Pores he eb Own Farm faryland USA 
Bet 13. FATHER’S NAME * . | 34, MOTHER'S MAIDEN NAME > 
Bay John C. A,brose Amanda M. Smith 
sae 2 
§ & ‘ WAS pase Fs IN U.S. Ee FORGES? 76. SOCIAL SECURITY NO.| 17. INFORMANT ~*~, Address” ~~ RD 
or unkown es give wer or dat iT 
= “No manewrorsninee'*210=30-0635A Mrs. Grace I. Amorose Taneytowd, Ma 


ceuse per “line for (a), {b), El (6). 1 INTERVAL BETWEEN 


Borde Pi Libel ONSET AND DEATH 


Cty benrdteet drag vrrrn Toe a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE 


TING 1 TO ) DEATH 8 BUT NOT RELATED TO1 THE TERMINAI AL DISEASE CONDITION GIVEN IN PART I Tad] 


MEDICAL CERTIFICATION 


Pom, 19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physici 


be 


saw the deceased alive on... 


21. I certify that (1) (this hospital) attended the deceased from....... 


Ts WAS AUTOPSY 
PERFORMED? 
yes [] No [] 
206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) . ie 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
iste eit While __ Not While fectory, street, clfice bidg., etc.) | 
[at work [_] ot work H 


De Tec Lihat (1) (we) last 


nets ae and that deat 


22a. SIGNATURE 


‘occurred at/- ape. from the causes and on the date slaled above. 


a 
2c. PHYSICIAN'S 
N 


IAME (Type) ca L / 


23a. MAL, CRI TION, 
MAL Beds) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL 


23b. DATE THEREOF se ~ NAME OF CEMETERY OR CREMATORY 


-21=6), "United Brethern Cemete ry Thurmont, Frece Co. Md. 


2 
ATTENDING. STAFF iT 
mo. | PHYS. = oO Pavs, Jie 
ge me ri) yaaa. Pe are Sve 
RY ve Uden {City, town or Sao: = 


(Stele) 


24 PUNERAL DIRECTOR'S NATURE 


i 
VR AIS (4} 
1SM 77-62% 


\ 
uJ 


‘ADDRESS 


Thurmont, Md. 


alike “ip 221g 5A "% Blinds Te aage 


or 


in by the funeral 


Then please remove carbon papers. Pages | and 2 s 


é 24 hours attei 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely 


within 72 hours after death. 


that the death certificate be executed 


death. Page 4 ma¥ be retained by the hospital or attending physician. 


JATTENDING PHYSICIAN: The law requi 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


= 3 


R AIS (4) 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
04450 _ _ CERTIFICATE OF DEATH a 08414 
1, PLACE OF DEATH - — a z 9 RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
¢. COUNTY b. COUNTY 
| AL- ed A_ CCOUY 7, MARYLAND YL AWD CARRELL 
b, Siar rey UH outside ‘Deal at c. LENGTH OF STAYIN Ib |. 4 es x N (If outside corporate limils, wrile RURAL end give neerest own) 
write and give neeres! town! 
LAZAPS € 2 AA. ALLL ES EMNTONO SCO. ATe. 
4, NAME OF HOSPITAL Of INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . insane 
X VE SAE YL LeYAL BPESAEY CCOAND ves [] NOP 
| NAME OF First Middle lest 4. ‘DATE Month ‘Day “Yeer > 


(Type or print) NOR AA COLUMBUS B ARAICIK, | BERTH AMVIEM. ¥ 


5. SEX 6. COLOR OR RACE) 7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEA 


77 ime wioowm[] _pivorceo [j oe TAG, “EF ve . ay oe ie sea ~~ 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ae Laie Barc, (County & Stale, or ZL ouniry) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 
Fov7, 


| MARL AWD) | SA be 
SULTON S, BARICI CIC LALLLE LEASES ZT. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address WESLEY ROAD 


FATHER’S NAME 


(Yes, no, or unkown) ie ee ae 
a 42 - 0 -5kib2, pps Popis b, BALRIcie PAIYSE4 AD. 
| 18. CAUSE OF DEATH [Enter o: sh ea ‘one cause per line for (a), (bj, and (eh) - See BETWEEN 
rat a Pevanowl A |"2 D475, 
& x vito CELEBSC AT THM R 
Conditions, if ant which (b) z s “s 43 L998 
gee rise to immediete ceuse 
ene tm andere FOU ART ELLOS CLE LOSS 10 ) FeKes 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ke) arauiiecr 

e 

3 D|ABEDES AELLE TU rus —// YEALS vis [] NO o@ 
= (20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Perl J or Pert Il of item 18.) = = 
& | OR CONTRIBUTING () CAUSE OF DEATH 

G PAF EITHER, NOTIFY MEDICAL EXAMINER) 

% [[20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 208. (City or town) ~~ (County) (Stete) 

a Hour e.m. While Not While | fectory, street, office bidg., etc.) 

= pam. 1” ‘ot work ‘et work | | 


2. 1 certify that (I) (this ery, Viti) the deceased from... OST. i %:, that (1) (we) last 
saw the deceased alive on.. ALLL. 1 » and thal death cota tee IM, from the causes and on the dale slaled above. 


22e. 122e. SIGNATURE> ee a BE DATE 
7: PE Meat, mo. [PS Gl omeecron CPs. [9 S/Vé cy 


22c¢, PHYSICIAN'S 22d. ADDRESS 


NAME. (Type} ‘; _|14 ALOCE Ro, WEST IHSCER , Ad 
Fic. BURIAL, CREMATION, | 23b. DATE THEREOS~ | 23c. NAME OF CEMETERY OR CREMAT RY 23d, LOCATION (City, town or county) (si 
Rena c. i; z, Ef bbe CREE MEBORML TWKSBVRG, AD 
RAL DIRECTOR'S SIGNATURE ADDRESS e | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MESTAIN STER, AID one APR 1 


\ 24 7. oe Ke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 8-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
wa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- US4ul CERTIFICATE OF DEATH 05415 
6 a) — _ == - am ind 
£5 2 i \ en DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
a, STATE b. Cl TY. 
244 J Carroll MARYLAND Maryland Washington / 
Fs 23 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outsida corporate limits, write RURAL end give necrest town) 
aN write RURAL and giva nearest town) 
38 2 Sykesville mos -l7dys Hagerstown 
2 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS oe 1S RESIDENCE 
5 ON A FARM? 
¢2/5|__Springfield State Hospital _ ee Unknown ves [] No 
an haat OF Fit ~ Middle ~ Last - DATE Month Dey “ier ona 
# (Typ or prin) LEVI (NMN) BISER DEATH April 3 19 6h 
3 = 5. SEX [6 COLOR OR RACE|7, MARRIED [Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE tin TE UNDER 1 YEAR | IF UNDER 24 HRS. 
fS jest birthday) urs | Min. 
5 Male White wows %]  vivorceo[]| 1L2=28-76 § ay eae Dey | Hours | Mi 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) iz. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
Farmer West Virginia | U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Peter Biser Ann Catherine Marple 
eS etl ihe 1N U.S. AED, fOreroe ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address =~ 
Ae, oF unkown) | (Ifyes give werordates of servi 
Lown . 21l,-09-96704A _ Records 2 Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; a a il 
wmepiate cAusé (ce) Arteriosclerotic heart disease - __| Years 2. 
of s DUE TO 
Conditions, if eny, which | Generalized arteriosclerosis __ Years 


eve rise to immediete cause 
(e), steting the underlying ( DUE TO 
coure last, e) 


PART Il, OTHER SIGNIFICANT Sytic rome CONTRIBUTING TO DEATH 8! E IOT RELA TE coe IAL OISEASE CONDITION GIVEN IN PART Ie 19. WAS AUTOPSY 
Chronic brain e associated with cerebr eriosclerosis, PERFORMED? 
with psychotic Yeattion. Les []_No fx] 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


~ 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m, Whila Not While 


am 9 jet work [ ] et work ["] 
21. I certify that (I) (this hospital) attended the deceased from.aeh 


| saw the sp alive on..... 3.=4 nt Uae 
al 
ae (AEG 


y) race 7 


NAME (Type) Antonius Glah: 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) z {County) (Stete) 


factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


2, that (E) (we) last 
Mom the causes cert on the date stated above. 
22b. OATE 


“ATTENDING MED. STAFE SIGNED 
PHYS. [1 omector [} Puys. ot 2 


22d. APRESS Springfield State Hospital 
deccoges St Baom Sykesville, Maryland. 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 3 (State) 
REMOVAL (Specify) 7 4 7 
Burial ALG CS Rest Haven Cemetery Hagerstown, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250, REC'O 8Y REGISTRAR | 25b. REGISTRAR'S ras Di . 
(e 4 
me APR bh freee gt 


,Inc.-Hacerstown, Md. 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


(es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04452 CERTIFICATE OF DEATH 


—_ 


5 Sz 
6 ¢2 = 
% 23 — Vi PaczorvearH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before sdmission) 
2 25 a, COUNTY e. STATE b. COUNTY 
8 £94 h4 MARYLAND || _ Mary. arroll 
aera vi b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporeta limits, write RURAL end giva neares! town) 
a on e write RURAL and give nearest town) 
= ~< é 5 
Sao 8 sor yas Windsor eee 
eo F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; d. STREET ADDRESS | #- 1S RESIDENCE 
a af 
. 4 yes [] Ni 
gf AX | geo 1-Main St. A 311_Main St. ese 
S 3. NAME ¢ Middte st 4, DATE Month Day Yeer 
2 DECEASED OF 
Q (Type or print) <a DEATH * 4 19 
ce ——— 2 = 
8 5. SEX ]6. COLOR OR RACE!7 marRieD fl NEVER MARRIED ol] 8, DATE OF BIRTH oil ae IF UNDER 1 YEAS UNDER 24 HRS. 


Months| Days 


Hours | Min, 


Fen WIDOWED [_] Divorced [_] Dec.9. 1890 73 yrs. 
Wa. USUAL a1. so nite (Give kind of work ] 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foretgn country) ) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


usewife | ~~ Home a Frederick Md. | teh _—— 


O im 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary C. Butler = +. a 


ling physician and completely 


a John D. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgivewarordeles of service) 


17, INFORMANT 


The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


& 
3 
3 
£ 
g 
8 
po a 
25 
6 
TS 
42% ° were None  (Mr.Sherman L.Black Same as # 2 
(3 xe 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] - : J INTERVAL BETWEEN 
Sais , 
ny) PART I, DEATH WAS CAUSED BY, ly, Tony Sp ooh 
28 a IMMEDIATE CAUSE (a)_§ sckn Stee, Haat Dice con - = a feos ae 
2s 
als DUE TO 
ges j . 
Bek iioneet é 
383 Conditions, if ony, which (b} a 
= = geve rise to immediete cause 
Bus (8), stating the underlying DUE TO 
2 5=2 “cause last. * ) P. 
ie 2= Z PART Il. OTHER SIGNIFICANT CONDITIONS ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ION GIVEN IN PART WAS AUTOPSY 
mSS8 S PERFORMED? 
Bees 3 Dias metlotag. yes [] NO 
aS 8 2 © [20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
ens & | OR CONTRIBUTING L] CAUSE OF DEATH 
Beet © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
> o a (= =? 
Dass 3 | oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town] (County) (Stete) 
Russ & Hbtinea ae While __Not While factory, street, office bldg., etc.) | 
p23 CI » ot work [_] at work | 
Ase p.m. \ 
HeOs _ L certify that (I) (this hospi a Aijeadaduihdtecenieta pence et ace 19.cy 10... AIG (OF...) 19.4, that (I) (we) last 
z 
Ree saw the deceased aliv 4! SRE 6LSF a9 Pe es , and that death occured Sale, from the causes and on the date stated above. 
285 ie ATURE Z 22b, DATE 
FE ey fy | é ATTENDING MED, STAFF SIGNED 
wide ———_—— mp. | PHYS. SJ pirector [J pays. [] 4 ic [4 
Hoss 2c, PH fan By : 22d, ADDRESS 
NAME (Typ : * 
G°2 - “<TH. Caricofe | Ua s wale Morland - . 
2 5 z ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or tsi “[Stete) 
ae os REMOVAL (Specify) 
Orr '_4/19/64 _|Sams Creek Brethren County, — Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Carrel 25b. REGISTRAR’S TURE 
1SM 7/61 
C.M.Waltz Box 241 Sykesville,Md. cafPR 2.0) 


X 


24 hours after 
in by the funeral 


bd 


a 
a 
3 
as 
a 
a“ 
ie 
% 
3 
a 
e 
a 
(2 
s 
g 
< 
9 
2 
8 
2 
FA 
s 
2 
4 
8 
£ 
c. 
S 
6 
ES 
= 
5 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


vo 


MARYLAND STATE DEPARTMENT OF HEALTH 
ai STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08417 


ieee OF DEATH 


2. USUAL RESIDENCE (Where deceased bived, If Institution: Residence before Tamsin} 


LARA LL. 


write RURAL end give nearest town) 


b. CITY OR TOWN {if outside corporete limits, 


marvean || APE PY | £) "COA Ree kel 


3, NAME OF 


<. LENGTH OF STAY IN Ib e. CITY OR YE AL (if Wb corporate limits, write RURAL end give neeres! town) 
Years |X NEW YAN bso fe i eee 
of in hospital, give street address) ] 4 STREET tke @. 1S RESIDENCE 
ON A FARM? 
2 yes (] no J} 

- Middle . supe Month ‘Day Yeor 


DECEASED 
Seger bain) ‘ge LEN 
4 of. th A Of RACE 


7. MARRIED fg NEVER MARRI 


8. Wehbe aly 


sins. 23 9 L Y 
Al APRS Me cit IF UNDER 24 HRs, 


= 


Wa. ee OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


% 
fast birthday) | Months! Deys | Hours | Min. 
WIDOWED pivorcep [] AR R Pe wk: 
0b. KIND OF BUSINESS OR INDU: vee z= Stete, or foreidn Country) Te CITIZEN OF WHAT COUNTRY? 


At Owe ia | fp 


A a FSG. ae 


(Yes, V/s 


15. WA: ALY a U.S. a: FORCES? Sor Ad ae NO. 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [e) 


16 
Ufyesgive ware, eels 
18. CAUSE OF DEATH [Enter only one cause per Nk, Mo YA“ (b), ZN. (c).) 


17, INF ALUE hehe 
ra ‘VAL BETWEEN 


MN NCA T3.0 ier aie, 


4 DUE TO 


Conditlons, if eny, which (b). 
gave rise to immediete cause 

{e), steting the underlying f CUETO 
cause fast. {e) 


—Groprel a sehrresis Genns, 


ONIN TORTS ee ee Ls mgs 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Tia) 


Drabr@ ~niblhte, 2 itt sels, Hewat nl 


19, “WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMEQ? 
Dise yes [] NO 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 18.) 7 / 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


21. I certify that (I} (this hospitél) attanded the deceased from..... 
deceased alive on. 04.5 


200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


20d, INJURY OCCURRED 
While Not While 
at work [} at work [_] 


(% ct Pep BPs ab ers , Ihat (8) (wee) last 
23/4 19... and that death occured at? AM, ee the causes and on the date stated above, 


2%e. SIGNATURE 


ICIAN'S. 


A : 22d. ADDRESS 
ised Te —e Guar, ee FOE Rid 


.. 22m DATE 
ATTENDING. STAFF SI 
Mp, | PHYS. 4 DIRECTOR oO pHys. [-] 23] @ 


ATE os 


BURIAL, CREMATION, l 236, 


seeete = 
Mh 23c, NAME OF TERY OR CREMA ee (City, town-6r ounty) (State) 
Y \PreCeeer Ozer. Upon rane Mo_ 


S je i ae vDSAz Us APR "27 1964 frase RE 


\ 


@ 24 hours after 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALIN 
DI PN ot OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 084 ie 


ld 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Resid: mission) 
3, COUNTY a, STATE b. COUNTY 
Carroll hg MARYLAND || _ Maryland Cay hole 
b, CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Sykesville life _iA ville i aes 
d. NAME OF HOSPITAL OR INSTITUTION lit ‘not in hospitel, give street address) _ d. STR rs. one a. $$ RESIDENCE 
P ON A FARM? 
papain Street a4 Main Street. ves [7] NOgel 
3. NAME 0: First Middle Last 4, DATE Month Dey Year 
DECEASED 


: | OF 
(Type or print) Irvin << Me. ie | DEATH April ae) ee) 


3. SEX 6. COLOR OR RACE|7, maRRiED [R] NEVER MARRIED [-] | 8» DATE OF 9. AGE {in yours |IF UNDER 1 


‘ last birthday) | Months | 
Male White wivoweD [-] pivorceD [_] Sep Pe 1875 | 


Soe 
10a, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE eouny & Stele, or foreign country) 


" Doys 


Hours | Mi 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 2 


dona during most of working life, even if retired) 


nsurance Agent Insurance _ Maryland 
13, FATHER’S NAME | 14. woneney. MAIDEN NAME 


Nahant Vieni ; 
15, WAS DECEASED EVER IN ckin FORCI 16. SOCIAL SECURITY URITY NO.| 17. | onMlare aret_ - Address 
(Yas, no, or unkown) | (ifyes give wer or dates of service) 

ive 6 215-0 Mrs. Charolette Buckingham Sykesville 


18. CAUSE OF DEATH [Enier only one cause per line for (a), ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) HYPERTENSIVE CARDIOVASCULAR DISEASE |_30+_yrs—_— 
) a DUE TO 
Conditions, if any, which ()__ ARTERIOSCLEROTIC HEART DISEASE _|_30+ yrs. — 


geva risa to immediate cause 
(a), stating the underlying QUES 


couse tet, to__ DIABETES MELLITUS 


= =* See FS a 


i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART We)| 19. WA: AUTOPSY 
E 
re BENIGN HYPERTROPHY OF THE PROSTATE GLAND _ ™ ye Resale 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ‘{County) (Stete) 
a Honk lates While __ Not While fectory, street, office bldg., etc.) | 
2 at ” at work [_] at work i 
21. | certify that (I) (stisxtoxmite) attended the deceased from....1.93.5..... Woe tO Q APTA. 1964p, that (I) Sepek last 


saw the deceased alive On. ; 1964... .. and that death ees 4B 5ORM trom the causes aid on the date stated above. 


22a, SIGNATURE 4 7 alec a eee a Be 
> enh, , Mp. | PHYS. pirecTOR [-] PHYS. [] Lf9 64. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


»—H,_Lawsen, _Jr.,_M,.D,____|.. Box 54 .RD.#2, Sykesville, Maryland... 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF at 2 NAME OF CEMETERY OR CREMATORY 23d, “VOCATION (City, town or county) {State} 


REMOYAL (Specify) 
Burial wc igltn12-64 Taylorsville i Ma, 


So. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d ‘z 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


VR AIS (4) 
1SM 7-62 


@ 24 hours after 
v 


jcate has been signed by the attending physician and completely filled in by thet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos 


2 
TO FUNERAL DIRECTOR: After this « 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


TO HOSPITAL| 
death. Page 4 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


EES ea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH : 08419 


LACE OF DEATH aa] "|| 2, USUAL RESIDENCE (Where decoased lived, If institution: R 
. COUNTY a, STATE b. COUNTY 


lence before ed: 


Carroll» ; — MARYLAND | Maryband Carroll 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write ita and give nearest town) 
write RURAL end give nearest town) 
Mt. Airy “et Peete Mt. Airy St 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
, 303 Carroll Ave. 303 Carroll Ave. ee SIE ECF, 
3, NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED OF 
(Type or print) Arthur Monroe Burdette | DEATH April 9 1964 
5. SEX 6. COLOR OR RACE) 7 MARRIED 6] NEVER MARRIED ol* DATEOFSIRTH = )¥. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" last birthday) |"Months| Days | Hours Min. 
Male White wipoweD [7] vivorcio[]| Oct. 26, 1880 83 yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR nae Sant aATACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Carpenter Lumber yard Damascus, Md. USA = 
13, FATHER’S NAME “14, MOTHER’S MAIDEN NAME . 
William W. Byrdette “A Mary W. Wooten £ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
No 4-03-52 Mrs Murray D._D Ijamsville 
78. CAUSE OF DEATH [Enter only one cayse per lino D852 tb. 299 —~ ays Tj ai Men L BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) S€ 


DUE TO 
Conditions, if eny, which (b) . 


geve rise to immediete cause 
{a), steling the underlying ( DUE TO 
couse lest. > te) 


RE SS ONSET AJAD DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN TN PART ite)| 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
fectory, street, office bldg., etc.) | 


9. 24r to 


20c, TIME OF INJURY Month, Dey, Year 
Hour @.m, 


2Dd. INJURY OCCURRED 


While Not While 
at work [-] et work [] 


MEDICAL CERTIFICATION 


19.44 


1 
21. EF certify that (f) (this hos Ps? attended the deceased from. 
saw the deceased alive on. 4. 19. 


19. WAS ‘AUTOPSY 
PERFORMED? 


ms Oh ve 


~ {Stete) 


that (I) (WBS lest 


Cy. « and that death occurred &: 4S AMiom the causes and on the date slated above. 


ATTENDING MED. STAFF 
e N ~— mop. | PHYS. DIRECTOR [-] PHYS. [7] 


22b, DATE, 


ahs D 


FYSICIAN’S ~~ |22d. ADDRESS 
NAME (Tyee) James P. Kerr, ‘M. De Damascus, Md. 


_._ Damascus 
ADDRESS 


. Damascus » Mde 


omAPR 13 196 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) 


2Se. REC'D BY REGISTRAR | 25b. VWolicvy Bre AR'S Clerdsy Vaage 


MARYLAND STATE DEPARTMENT OF REALIA 
mene OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH u&420 


i 
iq z , 
3 1 PLAGE OF ‘DER’ 2. USUAL RESIDENCE re a o ved, If institution, Residence before admission) 
om yr ¢. STATE b. COUNTY £/ 
A Lo = ae o ue MARYLAND Lar? (ae: 
> 23 b. CITY OR TOWN [if outside corporata limits ¢. LENGTH OF STAY IN Ib <. CITY OR TO! i My ide corporate limiter RURAL and give neeres! town) 
coe write RI “py t peeiett tor H th f Zz al 
335 RES We Rae S uv “at 
285 OF sh PIFAL - aaa JON {if not In hospital, giye peat address) d, STREET = 6S 7) 0. os “enna 
Bas 2 ; NA FAI 
ar ae (Et ane DUAL 4 ‘per K ves [] NO | 
4 —- 4 Al i MOLES = a 
@ An 3. NAME O1 oS at Middle DATE Month Z Year 
2ag “ i 
gee tye AED Wi a hy Gi, CY, Yi phe SEaTH ALK 196 
ey is 5 M 4. COLOR Of RACE|7, jaRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE {in yao IF UNDER i YEAR| IF UNDER 24 HRS, 
s st birthday) |“Months| Days | Hours | Min. 
HS “a wioowso [F{~ ivorceof-]| June 7, 1885 78° ae | me | 
2 3 USUAL OCCUPATION [Give kind of work 1OB_ KIND OF ee ‘OR enegte TI. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd luring most of working life, avan If ratire »Pu ic choo és 
ae ustodian Balto.P i Baltimoe, Maryland 1S 
g 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME art - _ 
a Thomas J. Christopher Catherine McGrath 
§ 1B WAS Eee EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT — Addrass | 
es , no, oF unkown) | (IFyas give waror dates ot service) é 
no 212-12-7998 |J.Jelet Christopher, Arrowhead, Sykesville, Md 
18. CAUSE OF DEATH (Entar only one cause peck Tina for {e), (b), cul Spe 7 = | INTERVAL BETWEEN as 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: by : ; Zp 
IMMEDIATE CAUSE (a) Pen SS Z LE perp tt? ue ae «, 


F oe DUE TO / ey 
Conditions, it any, which {b) } ‘Le. isa 
gave risa to immediate couse { gee _~ — % 

(0), stating the underlying OT x 
sien the sedan FONE Hie chat La ieC an 


While __ Not Whila factory, straet, offica bldg., atc.) | 


work @t work 


Hour a.m. 


z PART Ii, OTHER SIG! Le. 7¥) Lee TO DEAT oe NOT Ae To TERMINAL Di! enone GIVEN IN PART fa) | 19. “WAS AUTOPSY 
2 é Ze Lo | PERFORMED? 

é Pr . ves []_No or 
= | 2Da. ACCIDENT WAS UNDERLYING . s 18.) 

5 ‘Or CONTRIBUTING [] CAUSE OF te 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) * 

< ! 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City orfown) (County) (State) 
3 

= 


ab 


that (I) 
saw the deceased al 
22a. SIGNATURE 


that (I) (w) last 


ccurred aff—7>.M, from the causes and on the date sfated above. 

72 SIGNED 
g ATTENDING STAFF i 
bit BCMALYL mo. | PHYS. DIRECTOR (7 Pays. 


22c. fee Ya ne kiGnaic Lt. 22d. ee 


— 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State}, 
REMOYAL ((Spacify) z 
BURIAL 4-8-64 Baltimore Cemetery Baltimore I a ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 


oftPD 21064 


VR AIS (4) Wl. 
20M 5-63 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, $427. 


a ued CERTIFICATE OF DEATH 
HM kee? 0842] 
5 2 g Leis ad DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
26 a 
2cz Carroll ee * STATE Maryland bUCOONIN. GapneiL 
Bs 3 b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eo. write RURAL end give neerest town) 
iS Middleburg 4 years xX Taneytown 
3 Ke wu d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS > 1S RESIDENCE 
rae ON A FARM? 
ee Brookfield Manor Nursing Home lL East Baltimore Street ves [] 
3 ag /3. NAME OF ~ First ~ Middle . Last | 4. DATE Month Day Yeer 
¢ Ly 2 DECEASED OF 
Sex LEER Robert Warren Clingan DeatH = April 30 39 64 

5 Sue, | 5 SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

M whit & birthday) [Months] Deys | Hours Min. 
lale ) WIDOWED pivorcep[]|July 10, 1878 5 ys. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR {INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


21. I certify thal (I) (this hospital) attended the deceased from. , that € (we) last 


saw the deceased alive on. Sy 2.2, and that death occurred at. oiom the causes and on the date stated above. 
220. SIGNATURE 22b. 7 


2 
a 
c 
s 
BSED 
> 
£°s Barber. Barbershop Carroll Co., Maryland — U.S.A. 
2 Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cy 
Sak 
go5 William F. Clingan Sarah Angell _ “ 
- Se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Sa 3 (Yes, no, or unkown) | {Ityes give werordetes of service) 
e=2§ Ce - Robert C. Clingan, RFD, Taneytown, Md. 
SreE* 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]) SS 7 “INTERVAL BETWEEN 
ws 3s ~ ONSET AND DEATH 
¥ya. PART |. DEATH WAS CAUSED BY: B 
£ics IMMEDIATE CAUSE (0) Cone BuoQ ota x ccs enema |2m0 
ete 
one oe DUE TO & 
eck 
3S § Conditions, if eny, which a ie ob ineeee y 
ae gave rise to immediate cousa 1 z i es 
& 42 (e), stating the underlying ( PUETO - : f 
Gees gauso lost. wo a : ees Ne con 
az 8 x2 Fs PART Il. OTHER SIGNIFICANT gti iep So CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART Ted) 19. Nes om 
Q < 
g30/5 Hest Pr d-—lers CI 5o PS 
— i | 20a. ACCIDENT WAS UNDERLYIN' ai fleet 
2s = OP CONTRIBUTING [} CAUSE OF 2 DESCRIBE ae) INJURY OCC} ED, (Entar nature of injt in Pert | or Part Ul of itam 18.) 
Bs | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
2 ea 
gt 3 20, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 204. {City or town) {County) (Stete) 
oOo B Hour e.m. While Not While fectory, street, office bldg., etc. Vy 
se Z oe y let work [_] et work [_] 
a 
32 
on 
Gn 
of 
os 
ss 
az 
53 
ge 
4 
38 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


ATTENDING, STAFF 
Mp. | PHYS. [—ornecror (0 Pays. [] s Jit 
22c. PHYSICIAN'S — We ” 22d. ADDRESS i 
] be aL "Ambler Thompso' Taneytown, Md. 
230. ti CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) - {Stete) 
iret” 5/2/64, lutheran Cemetery Taneytown, Md. 
— 24 FUNERAL DIRECTOR'S SIGNATURE if GE (ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve Ais Ul ) C.0. Fuss & S “Taneytown, Maryland joa MAY 4 fbowlss \uudgen 
20M 5-63, 7 


1 


FOR STATE 
, 


HEALTH 


is necessary, 


@ 


xecuted within 24 hours after death. If any: 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 
I, and in any event within 72 hours after death. 


burial-transit permit. File pages 1 and 2 with the State Deparimep 


Office along with form PM3. Page 5 may be retaine: 


ion, Or removal 


ted agent, prior to burial, cremat 


@.-:: EXAMINER: This certificate should be e: 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


5 
4 
A) 
3 
b 2 
5 3 
fi £ 
a 8 
fe) a 
H 
YR AISME 
5M 62 


VEE § 


_ME 


ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF HEALTH 
BALTIMORE 1, MARYLAND 


3. 


5. 


DICAL EXAMINER'S CERTIFICATE OF DEATH — 08422 ' 


PLACE OF DEATH 
e, COUNTY 


Carroll 


write RURAL and give neeres! town) 


Rural Taneytown 


USUAL OCCUPATION (Give kind of work 


1@ during most of working life, even if retire: 


House work 


. FATHER'S NAME 
Joseph S. Coe 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive weror delesof service) 


No 


MEDICAL CERTIFICATION 


| 18, CRUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


jf 

| DUE TO 
Conditions, if any, which (b) 
gave rise to imme: couse 
(a), steting the underlying (| PUETO 


{(c) 


cause lest, 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib 


~ || 2. USUAL RESIDENCE (Where decoesed lived, Ii inslilulion: Residence belore edmission] 


e. STATE Maryland b, COUNTY Carroll 


c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 


Rural Taneytown 


MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “F 2 d. STREET ADDRESS: See 
INA FARM? 
P.0. Route # 1M I P.0. Route # 1M vésX] No [] 
NAME OF First Middle Last 4. DATE Month Dey Yoer 
DECEASED oF 
yebigricrinl) Edna Blanche Coe peaTH = April. 9 1964, 
“SEX 6. COLOR OR RACE] 7. arriep [CINEVeR MaRRIEO fe] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ssyl eden Besss| fleas] aie 
Female White WIDOWED DIVORCED edn 8, 1890 yates “ "| v5 Ie - 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


YOb, KIND OF BUSINESS OR INDUSTRY | 11, 


1d} 
| Domestic Labor 


BIRTHPLACE (Stele of foreign country) 


Carroll Co., Maryland | 


14, MOTHER'S MAIDEN NAME 
Carrie C. Harman 


| 
17, INFORMANT 


Lloyd Bollinger, R# IM, Taneytown, Md. 


INTERVAL epee 


ese AND,DI 


ee PA PD eer Shite 


16. SOCIAL SECURITY NO. Address 


_|_ None 
a for (e), (b), and (c).] 


cous 
_— ? 


208, EXTERNAL CAUSE WAS 
PRIMARY [7] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


Hour a.m. 


p.m. 19 


Month, Dey, Yeer 


| 19. WAS AUTOPSY 
EY OE PERFORMED? 
ves [] No 
| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stete) 


Not While fectory, street, office bidg., etc.) | 
et work [| | 1 


While 
et work [ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


Natural causes M 


death resulted from: 


_¢.0. Fuss Son” 


_ = — 
iepcton Bp inquiry [_] 
Undetermined manner oO 


and in my opinion 


Suicide [[]. Homicide [7], 


CHIEF MEDICAL EXAMINER 


ident [_]. 
. 


ACTUAL DA’ SIGN! 
SIGNATURE AAs. ASSISTANT MEDICAL EXAMINER oO TE Py 
DEPUTY MEDICAL EXAMINER, vad 5 
EXAMINER'S 
NAME (Type) W. Glenn S cher Address (Street, city, lown, or count 
BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘| 224 CATION (City, town, or country] (Stete] 
tural a yecify) 
/11/64, Baust's Church Cemetery Tyrone Maryland 
aa; ota a ADDRESS 


24e. REC'D BY "10 9 64 REGIST) “S SIG! 
one APR 10 R64 fOr joes 


_ Taneytown, Md. 


MARTLAND STATE DEFARIMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SGD 8 


" 13, won 10.24 OO ON ...., 1 19.....2, that (I) (we) last 
Neadoa ihe causes and on the date stated above, 


TENDING, ED SAGE 226. DATE 
muy Ree SIGNED 
YS. DIRECTOR [] PHYS. h-29-64, 


22d, ADDRESS Spring field State ‘Hospital 


saw the deceased alive o 
) eae er, 
Pen a 


22c. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this cer! 
filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use 


x 445,9 CERTIFICATE OF DEATH 
5 3 oe a — 
= ¢@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before admission) 
aes «. COUNTY @. STATE —. if 
Febde Carroll - MARYLAND || Maryland altimore City 
Se b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporata limils, writa RURAL and giva nearest town) 
+ Bas writa RURAL and giva nearast town) 27 d 
Seas Sykesville ae Baltimore _ | 
£ 7 3 a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS > @. IS RESIDENCE 
= fev; 
$ BES / 307 Madis A ON A FARM? 
= =42' |__Springfield State Hospital P son Ave. __| ves (] No fe] 
2 3 Sau 3. NAME OF “First Ai 3 Fy aes DATE ~ Month “Day Yaar 
g ask ssc Cia ge Wee éh 
k brs _EDNA __ ALCOCK CRAIG te pra y bbws 

SEs 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [| & DATE oF bint 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 vet last birthday) |"Months; Days | Hours | Min. 
Ashes Female White wioowen {X} vivorceo[}| 8-17-1883 80 vs. 
6 seo . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 968 ne during most of working life, aven if retired) 
eis 
§ 282 Seamstress Maryland i 
Co ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oa hed 
as 2 
s Sy Harry Hobbs Carrie Alcock 
ee ae = = = 
oS oe a WAS eee ee Be IN US. ARMED FORCES | 18. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ 523 5,00, or unkown) | (Ifyas giva war or dates of servica! 
=z 33 No 217~05-,763 Records, Springfield State Hospital 
te ee 6 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).) ~TINTERVAL BETWEEN 
” 
Soass PART |. DEATH WAS CAUSED BY, pe lk ah a 
a3y gs IMMEDIATE Cause @)__ Carcinoma of rectum ? . ..* ___| months _ 

=e = 

gages / x DUE TO 

“Ooo 
BEgsE Conditions, if any, which (bo) - Hd | 2" aee 
= 33 5 fo immediata causa = > —~ 
=Ses_- ng the undarlying (/ DUE TO 
Siete cause last. {e) <r! —=. 
z oS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

% poche NEL 

$3 2 
iS) < ves [] No 
Fe} © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pat | or Part Il of item 18,) 
a & | OR CONTRIBUTING (] CAUSE OF DEATH 
a 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO < |-20c" TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, - 20F, {Cily or town) (County) SSC Stal) 
2 dl 1 
a 3 Hour a.m. While Not While factory, streat, office bldg., etc.) | 
iS z me 19 at work [_] at work [7] ! 
3 
< 
Ca 
fo} 
| 
5 
= NAME (Type) * 
& Antonis Clann. 2 Sykesville, Maryland 
2 Za, BURIAL, aR 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

REMOVAL (Specify 
Q 5-1-1964, Mt, View Alpha , Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


. 


VR AIS (4) 
20M 5-63 


F.C,Higinbothom, Ellicott City,Md 


250, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oatAPR 3 0 [oes eggs. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


at 
A 


ling physician and completely filled in by ¢ 
ve carbon papers. Pages 1 an 
ent, within 72 hours after de. 


y the attend 


The Jaw requires that the death certificate be executed within 24 hours after 
-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 


20M 5-63 
AS 


7 stbcld 
Ky 


“) 


MARYLAND STATE DEPARTMENT OF REALIN 


OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04460 CERTIFICATE 


08424 


e. COUNTY 


1. PLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


e. STATE 


b, COUNTY 


Maryland Carroll =: 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neares! town) 


‘¢. LENGTH OF STAY IN 1b 


~¢. CITY OR TOWN i outsida corporaie limits, write RURAL end give nearest own) 


NAME OF 
DECEASED 
{Type or print) 


Bt, SEK: a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street es iz 


R.D. # 2 
IFFORD Le 


d. STREET ADDRESS 


-Rural- Mt.Airy 


“IS RESIDENCE 
ON A FARM? 


| st Hem) 


“Month “Dey Year 


964 


6. COLOR OR RACE! 7, aRRiED [KJ Never MArRiep [] | 8- 


White wibowe | | bivorcen [ ] 


DATE OF BIRTH 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working li 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
ven if retired) 


an ~ B&O ReRe 


Vi, BIRTHPLACE (County &“State, or loreign country) 


Carroll Maryland 


9. AGE (In yeors [IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
last birthdey) (Soret Hox 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Linda Hatfield _ e 


ohn E. Dav 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(lfyesgivewarordates ofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


05-07-7586 Mrs Naomi Davis Same as # 2 


couse 


18. CAUSE OF DEATH | [Enter only one cause per line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


Conditions, if any, which 
geve rise to immediete cause 
{e), steting the underlying 


IMMEDIATE CAUSE (a) __ 
DUE TO 


| INTERVAL BETWEEN — 


. % ONSET AND DEATH 
ae ae a a ay a 2S at Bae = 
} eat DUE TO 

o) POs ee —= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hour 


MEDICAL CERTIFICATION 


2. I cel 


saw the deceased alive on... 


hile Not While 
work 


fy that (I) (this eS attended the deceased fro 


factory, street, office bld 


19.27%, and that death occurred at... ...... 


te.) | 


19. WAS AUTOPSY 
PERFORMED? 
ves [] no [] 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.} “a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town] aaa {county) | ~ (Stete) 


, that (I) (we) last 


M, from the causes and on the date stated above. 


220. SIGNATURE ord 


22b. DATE 


22. PHYSICIAN'S 
NAME (Type) 


Howard E.Hall 


22d, ADDRESS 


*e- ATTENDING STAFF IGNED 
mp. | PHYS. DIRECTOR 07 pays. ( ofa 2-6 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Mt.Olive Cemetery 


23c, NAME OF CEMETERY OR CREMATORY spe LOCATION i icity, Jown or county) 


Carroll Co. Md. 


Lae 


24 FUNERAL DIRECTOR'S ate ADDRESS 


oa¥iPR 6 


ville,Md. 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, C8435, 
2 4674 CERTIFICATE OF DEATH 5 
£ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, if institution: "Raaidence ‘before aeanmenl 
ONES gigs e, STATE b. COUNTY ‘ 
Carroll MARYLAND Maryland Vv ale 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearast town) 
ural Sykesville lby 1m 94 Baltimore _ : BS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give aa address) d. STREET ADDRESS @. IS RESIDENCE 


ind completely filled in by tHe, 
rbon papers. Pages 1 and 2 


3 
70 
s 
3 
= 
3 f ON A FARM? 
2 _ Springfield State Hospital 4 _37) Park Place 
iN 3, NAME OF First “Middle ==~~—~—~O*~*~S*~*~*”*~«~C S!:SC*‘“‘;‘“;*CSCéARTS “Month Day 
| teem me 
= ire gy Adam Edward Drahan Ra : i 
- 5. SEX 6. COLOR OR RACE |. DATE OF BIRTH 9. AGE (I JF UNDER 1 YEA\ 
4 7. MARRIED fi] NEVER MARRIED [] | 8 Cl) ee _ 
§ Male White wipowen [] _bivorceD [] 12-7-98 65 vs. | <<. =! 
3 10a, USUAL OCCUPATION (Give ki 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se done during most of working life, 
= 
5 Engraving unimown Germany Unknown 2: 
. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Martin Draham Rosalie Shilling " 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive waror dates of service) 
om _| unknown __ 152-03-7063| Springfield State Hospital records __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e). i WRU ual 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _COronary occlusion __| 5 minutes— 
* ‘ DUE TO 
Conditions, if any, which w)_ Generalized arteriosclerosis _—- _ years ___ 
gave rise to immediate cause ey 


{a), stating the underlying 
cause last. ta 


| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| reeset 
O ls 
af Chronic brain syndrome, associated with i ESIEIBeY 
& |20a. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. Injury in Part | or Part I of item 1 
© | Se cONTRMUTING £1 Couer or SEATH 20b. DES' URY 1 ED. (Enter nature of injury in Part | or Part Il of item ceyenotic 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) ey ae eae react: ion. 
s 20c. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, farm, 208 (City or town} (County) (State) 
a ifeatie simi Whila __Not While factory, street, office bldg., etc.) | 
*t a om ee 9 at work [_] a! work aa H Sate an 


1 IAQ, to. April...3......, 19.6), that gb (we) last 
Pike Ah. ., and that death occurred ats Loran the causes and on the date stated above. 


22b, DATE 
jNED. 


. 1 certify that Qf (this Hospival) atiended the deceased fromebruary..2l. 
saw-the deceased alive off) —: RS Moca 


ATTENDING MED. STAFF 
mp, | PHYS. [7 pector [] Puys. KX] April By 196; 
22d. ADDRESS 


ee Springfield State Hospital _ ke. 1ees 


23a. BURIAL, CREMATI ip? DATE THEREOF Be NAME Le R tdi! 23d. LOGATION/(Gity, town or county) (State) 


REM IVAL (Speejf i Ge Za - f aa ps 
‘25b. REGISTRAR’S SIGNATURE 7. 


24 FUNERAL DJ ZS SIGNATURE ADDRESS ‘250. REC‘D BY REGISTRAR 5 
DATE perl oe pe 
ST Baggl mT 71064) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


r 
é C4462 CERTIFICATE OF DEATH 08426 
ie SURGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: pee ge 
zi » STATE b. CQUN’ 
Carroll : marviann || "Maryland Baltimore 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 


write RURAL end give neerest town) 
5 Westminster 3 days Reisterstown Y teay 
ti d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS — =— = - 1S RESIDENCE 
3 |__Carroll County Generel Hospital ||R.F.D.3, Old Hanover Rd. ves K] No [] 
~ [2 NAMEOF First ~ Middle “tet = ~—=«Y;«.s«éDANTE ~ Menth ‘Dey Veer 
N DECEASED OF 
< (Type or print) Richard Rowland Duncan DEATH §=April 28, 19 6 
5. SEX "16. COLOR OR RACE|7. MARRIED [CD NEVER MARRIED iat B. DATE OF BIRTH ae uae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |ionths| Deys | Hours | Min. 
Male White | wow kK}  owvorco[]| Dec.19,1893 cc ie ny 


10e. USUAL OCCUPATION (Give kind of work 
one during most of working life, even if retired) 


pelf-Employed --- 


FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming 


Ni. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Baltimore County, Md U.S.A. 


14. MOTHER'S MAIDEN NAME 
Julia Ellen Belt t 


16. SOCIAL SECURITY NO.| 17, INFORMANT aaron H © a Ra 
216-38-2798 Mr .Richerd 0.Duncen, Reisterstown, Ma. 


Joseph Marion Duncan 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesotservice) 


oO 


Then please remove carbon papers, Pages 1 and 


e attending physician and completely filled in by the funeral 
i, cremation, or removal, and in any event, wil 


2 aed —_ . eo” ) Li 
s 1B. CAUSE OF DEATH [Enier only one cause per line for (e), [b), en s INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Se tracted v4, GSE eC DEAE 
3 IMMEDIATE CAUSE (e) eee Os te gees ay bra 2 pa ae kyon 

& 

a 


EX DUE TO 
Conditions, if eny, which (b). 
geve rise lo immediete couse 
le), steting the underlying ( OVE TO 
couse lest. {e) 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. ps ae et 
o : To Dan P 

< Gi Adie glen, 4 Lee oe ves [] NO ice 
i | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. fEnter nefure of injury in Pert | or Pert Il of item 1B.) = . 

& OR CONTRIBUTING [] CAUSE OF DEATH 

G |IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. [City or town) (County) (Stete) 

re eerie: ra While __Not While fectory, street, office bldg., ete.) | 

= pum. 19 ot work et work | 


21. | certify that (I) (this hospital) attended the deceased from. Pett. <6)... 19% 


saw the deceased alive on. 


rg ATTENDING MED. STAFF Be SIGNED 
Sy Martin, Mp. | PHYS. [4 omectorn [J prys. [) t/rehy 


22. PHYSIGAH'S -_ 


NSE ea) JoHA S. HORS Hay (9-9, (06 Cel. jrenn— SF. WaalimnmeF  yrudk. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 


Pleasant Grove Cemetery Boring, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cart MAY 1 1 Seanben cage 


23b. DATE THEREOF 


4/30/64, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


i Ley potent 50. AR Owings Mills, Md. 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 Land 
04463 CERTIFICATE OF DEATH 08427 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institutlon: Residence before edmission) 
a. COUNTY a. STATE i 
ee Carroll MARYLAND Haryland Baltimore City 
i = 0 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest town) — 
any write RURAL and give neerest town) | 
335 Sykesville Syrs.Smos.6dys. Baltimore _ i 
= 2 ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS eo IS RESIDE 
5 ON A FARM 
Sad) __ Springfield State Hospital ves] 
aa Pa. - NAME O: oF “Fit — Nae Last 4, DATE “Month Dey 
OF 
or T i q 
si {Type or prin!) MARY (Nm) EBBERTS DEATH April 9 196), 
25 5. SEX "]6. COLOR OR RACE]7. ARRIED [INEVER MARRIED fog | B+ DATE OF BIRTH 9. pad IF UNDER1 YEAR 1 oes aS 
ae Months) Days | Hours | Min. 
ac Famale White wipoweD [] _pivorcep [-] or L 70? vs. aS) 
Py 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 > done during most of working life, even if retired) f 
® Gafenocen/ |? Maryland USA 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob_Ebberts Unk. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT + Address — % 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


No_ Unimown. Re _Springfi tal. , 
18. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (c).] eards, + . eld State Hospi pS kA na) 
PART |. DEATH WAS CAUSED BY: 
wmebiate caust Gastrointestinal hemorrhage due to undetermined _|__ Days _ 
buETO Cause 


Conditions, i eny, which (b)__ 
geve rise to immadiete cause 

(a), stefing the underlying ( OUETO 
ea ge aa Ce | 


ital or attending physician, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 1D. WAS AUTOPSY 
5 Mental deficiency, without psychosis. Schizophrenic reaction, simple ves [] No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

g | OF CONTRIBUTING CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,” 20f. (City ortown) —~—~—~—(County) (Stete) 
= eer wins While Not While fectory, street, office bldg., ete.) } 

= p.m. 9 ‘et work et work 


2. 1 certify that (I) (this hospital) attended the deceased from 
saw the deggased alive on.. b-9=' a) es , and that death occurred af. 
fe. SIGN. 

Ya. wat LA, 
22e. PHYSICIAN'S 
NAME (Type) 


8 4 that (I) (we) last 
X. nif the causes ei on the date stated above. 


22b. DATE 
‘SIGNED 


ATTENDING 


PHYS. DIRECTOR oO ms, fd h-10-6) 
, ; AvoRESS = Springfield State Hospital 
Antonius Glahmy fie. es Sykesville.,.Maryland... 


Bsa nn chemo he DATE THEREOF [*s NAME OF CEMETERY OR Ts LOCATION (City, town or county) {Stete) 
7 
VE ho a 
‘OR'S PD yi Pe ° 250, APs By eg aa” ewes RE 
y Lip 2 ZL 4 _| DATE 4 £ sedge 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


MARTLAND JIATE VEFARIMENT VF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O446 4 CERTIFICATE OF DEATH 0842 8 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inalitutlon, Residence before admission) 
e. COUNTY 2. STATE b. COUNTY 


Garren ___ MARYLAND Maryl and Carrody 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOW {If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 
Day ee Westminster 


uv 

2 

0 

re tee jie 
or d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street a d. STREET ADDRESS e. IS RESIDENCE 

2 ON A FARM? 

«2 |_Carroll Co. General Hospital — 189. Franklin Ave. —_ mee Far. 
oS 3, NAME OF First Middle vest 4. DATE Month Dey Yeer 

By DECEASED OF 

a {Type or 


DEATH April 11 19 


9. AGE (In yeers (IF UNDER 1 YEAR| $F UNDER 24 HRS. 
Poa Io) Bea] Deys | Hours | Min. 
yes. 


WIDOWED Ey] pivorceo [_] 2 5 1 88 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) | 


a eee : : Home + ia ROTHER Carroll Mde —_U.S.A._ oa 
Nannie Zeboker: __ 2 4 


17, INFORMANT Address 


5. SEX 


6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 


it, within 72 hours after deat 


12, CITIZEN OF WHAT COUNTRY? 


ve carbon 


re 


‘son. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyes givewarordetes of service) 


16, SOCIAL SECURITY NO. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys' 


After this certificate has been signed by the attending physician and completely filled in by the 


1 ll rE None Mr.0tho_J..Fleming—__ Same_as_#. 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) — m5 & z ~ | INTERVAL BETWEEN 
8 ONSET AND DEATH 
is PART |. DEATH WAS CAUSED BY: uo fa = Al, 
IMMEDIATE CAUSE fe) Ge Saiaeer LE OG «B OSS ae > oft 
wat DUETO 
Conditions, if eny, which (b) —_, 
geve rise to immediete ceuse i, * as =| r =. 
(a), stating the underlying ( DUETO 
5 cause last, te) 
Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART s)/ 19. WAS AUTOPSY 
i= 
is yes [] no [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | Ob CONTRIBUTING [1] CAUSE OF DEATH 
& [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm,, 20f. (City ortown) (County) (Stete) 
3 ROW ak While __ Not While fectory, street, office bldg., etc.) | 
ee S puns at work et work t 


attended the deceased from. 19. hy to... /, that (I) (we) last 


21. | certify that (t) (this ho: vy) f ay 
saw the deceased alive wy, fly sat la bf. and that death sae. at. ees from the causes and on the date stated above. 


220. re) 22b. DATE 
eS Shah nn MEM on MO VL Ze 

; . PHYSICTAN’S 22d. ADDRESS > <t He 
/ NAME (Type) fon St ee COC bn Main ST, Le E Sf ww TIER, thy 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


15/64. Taylorsville 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


wkesville,Md.s 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete} 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


250. REC'D BY REGISTRAR | 25b. "Yelucybrg SIGNATURE 


VR AIB (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


YR 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 


AIS (4} 
20M 5-63 N 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


32 NLLC% CERTIFICATE OF DEATH 08 342 Q 
$2 44 
a = 
= — 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If tl Residence before edmi edmission) 
mes ) 2. COUNTY e. STATE b. COUNTY 
=i ___Carrdli ___ MARYLAND Maryland Carroll = 
io ¢ 'b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete y limits, write RURAL and give neerest town) 
es . writa RURAL end give neerest town) 
ew 5 
385 Sykesville 0 ykesville = 
= o * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: . IS RESIDENCE 
pe = ' ! ON A FARM? 
>Y 7 * = 
S§- | -pealten Nursing Home ___ | _* Main _Stre “st 
Ss ga 3. ‘AME OF First Middle ry Last 4. DATE Month Dey Yeer 
é é PS epi OF 
ic pa 
Sce YoRVO, aa! = OTA Ss Co Soreyen, er, | TE « Apri) 19 O 
2a = 5. SEX 6. COLOR OR RACE) 7, maRRIED [5 NEVER MARRIED [_] | 5+ DATE OF BIRTH CR pscranag ots IF UNDER 1 YE ee “IF UNDER 24 Hi 
5 So Months] Deys | Hours 
ce 5 Male White | wooweo] _ oiorceo Aug. 9, 1 903 60" [ Le aie ae 
Ss % ry 10a. USUAL OCCUPATION (Gir 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 5 done during most of working lifa, 
sf Tech. Engineer _ Railroad Maryland _USA a7 
in 3, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
8 
2 John Forsyth Mary Maxwell) ; - 
£3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrass 
= (Yes, no, or unkown] | (Ifyes give werordatesofservice) 


Al | Poe ane 


18. CAUSE OF DEATH [Enter only one cousa Per line for (e), (b), 


Mrs._Helen Forsyth Sykesville, Md. 


ate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 


€ A 
2 IN: Al 
ra PART |. DEATH WAS CAUSED BY; 
2 IMMEDIATE CAUSE (o)]__Carcinoma_od the bowel (recto-seigmoid)with cologtomy. 
g ouero Carcinoma of the bladder with post radiation 
a Conditions, it eny, which ()__Anemia_ 7 — 1963 
2 geve lo immediete ceuse 
a (a), steting the underlying ( CUETO é 21, 
g suse lon o__Brénchial pneumonia |__April64 
3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Yaa OY, 
6 
Rf ves [] No ily 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJ| IC CURRED, i! in i 18.) 
© | Or CONTRIBUTING L] CAUSE OF DEATH ‘ol URY O' (Entar nature of Injury in Part | or Part II of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 208. (City or town) (County) ~(Stete) 
5 fy ae While __ Not While fectory, street, office bldg., etc.) | 
2 Bs 0 et work [_] et work [_] t 


2. 1 certify that aU) (this hospital) attended the deceased from....... 1963... 
saw the deceased jalive on.. APELL...21, 
228. SIGNAT 


Dupe 10. April..21,., 19.64, that (I) (we) last 
19....84, and that death occurred aP.13QK,"irom the causes and on the dete stated above. 


22. DATE 
z ATTENDING STAFF SIGNED 


Mp. | PHYS. G& biReCTOR C1 Prys. O April 2251964 wat 


22c. PHYSIC 
NAME Ciel 


22d, ADDRESS 


Mi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF bee NAME OF CEMETERY OR CREMATORY as LOCATION (City, town or county) 


Burtal” = he 64 s Ma 4 


24 Many DIRECTOR'S 5 ! | , | x dy y) I f 25a. REC'D BY REGISTRAR jo ens bya ‘S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


a 


caAPR 27 196 erbeg Jap 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | (Ifyesgiva weror dates of service) 


32373 wins Lane 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
~ 
FOR STATE 0445 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH a 8430 
HEALTH DEPT. |= PEACE DEATH ~ pe | 2, USUAL BESIDENCE (Where decaesed livod, If Inslilulions Residance before admission) 
~ oO oe a. STATE b, COUNTY / 
gee ¢ ‘- _ CARROLL MARYLAND |} MICHIGAN MACOMB “ 
ees b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearesl town) 
2 ud s writa RURAL end give nearest town} a 
Ee: | WESTMINSTER RD# 3 days FRASER (XeS 
= a 
52 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
oe ON A FARM? 
oo 
Bees X| 32373 HUBER LANE ves [No] 
Remi as 3. NAME OF First Middle Lest Month Day Yer 
Zee pecuRweD or . 
Bee over ea WE Uta oe.) EMA RIES FRITZ, JR.) ™™ April 13 164 
oes 5. SEX 6. COLOR OR RACE/ 7. married Li never Marnie [Yj 8. DATE OF aikTH ]9- AGE (tn yeers |IF UNDER T YEAR IF UNDER 24 HRS, 
pee aS 1 atic - binhdey] Months! Days | Hours | Min, 
5Ew mate white WIDOWED > DIVORCED [_] lOc tober 24, 1959 yes, | | | 
oe ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stote or foreign samt 12, CITIZEN OF WHAT COUNTRY? 
wae Huring most of working lifa, aven if retirad) { 
es 
sey -- -- - Detroit, Michigan U.S.A. 
tee a 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
og o . . . 
a William Charles Fritz Mary Kovalchick 
os 
2 
£ 
85 
ve oD. 


E -- - -- APs William Cc. Fritz Fraser, Michigan ~ 
ce 18. CAUSE OF DEATH [Enier only one ceusa per line for (a), (b), and (c).] INGRVALSE EN 
£ PART |, DEATH WAS CAUSED BY: ‘ . 
8 IMMEDIATE CAUSE (a) GB ee Pa Friwcheaé. | Bee 
Fa , EN 
ar eK Hf DUE TO 
= 
3B Conditions, if any, which (b) 
geve rise to immediete couse 
DUE TO 


{e), stating the undarlying 
fe) 


|, cremation, or removal, and in any event within 72 hours after deat! 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve. te) 119. Ws WAS AUT ‘AUTOPSY 
+ me PERFORMED? 
} ves (] NO A 


ig the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


20a. EXTERNAL CAUSE WAS | 20, DES JOW INJURY OCCURED (Enter naghfa.of injury in Pay 
PRIMARY! or CONTRIBUTING [] | ‘ 
CAUSE EATH. B a 
20c, TIME OF INJURY Month, Day, iB oft INJURY RRS 200. PLACE OF INJURYfoma, farm, 204. (City or flown) 
Si oer hl While Net White © fectory, i 9, ate.) | 
p.m. OY 


‘et work [] at work 
21. I certify that | took charge of the remains described above, held an Autops 


200) §-St0) 


Inspection x Inquiry im} and in my opinion 


MEDICAL CERTIFICATION 


a 
~~ 


ecident JQ. Suicide [[]. Homicide [[] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL SSISTANT MEDICAL EXAMINE} DATE SIGNED 
SIGNATUR! CLAS Pope 


SZEY 


DEPUTY MEDICAL EXAMINER XK 


) EXAMINER'S ¢ 
Re NAME (Type) fo 3 Addrass (Straat, city, town, or cot 
: 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {Steta) 


Health or its designated agent, prior to burial, 


REMOVAL (Specify) 
removal 4/19/64 


23, FUNERAL DIRECTOR = ADDRESS 
he Z 


TO peur ica: EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, wr 


Phillipsburg Cemetery California, Penna. 


RSG PTE 


WR AISME 


y 
4 
= 
o 
8 


® 
| 
\ —_ 


atter 


“@ 24 hours 
~S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITA 


OW TN 
15M 7-62 


bE? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08431] 


if ert oF DEATH = 
a. COUN 


2, USUAL RESIDENCE (Where deceesad fived, If institution: Rasidanes before edmission) 
e. STATE b, COUNTY 


write RURAL end give nearest town) 


if outside corporate limits, write RURAL and give naares! town) 


Va "AR 0k kL Corp 7 _aevianp || “ALA Sa Et CAG O Le L- 
€. CITY OR TO! (l 


b. CITY OR TOWN {if outside corporate limits, 


/ LENGTH OF STAY IN tb 


DECEASED 


(Type or print) BEV TAMIA FRAMELIA G7 SF 


byes Tae ew § 7 St J VR. WEST S TER , AAR AMD 

4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dd. STREET ADDRESS 3 Sa 
ee 7 A OO 2OA D YY OCA ee OAD ves [] Nop 
3. NAME OF First Middle Lest | 4 aah ~ Month ‘Day Ss Yaar, 


bam AJL /6 9 6F 


5. SEX 6. COLOR OR RACE 


.» USUAL OCCUPATION (Gi 
done during most of working lif 


| SAR SYLR 


kind of work 
jan if retired) 


13. FATHER’S NAME 


BEWIA ni PRL GSS 7 - 


wiowen PK pivorceD [_] Mh fb “IF. yf On. 
12, CITIZEN OF WHAT COUNTRY? 
(ta si, 0 
“14, MOTHER'S MAIDEN NAME ry 


PART |, DEATH WAS CAUSED BY: 


a Was Ge Bae INU.S. ihe) FORCES? ain oe SOCIAL SECURITY NO.| 17. INFORMANT Ad areas 

fas, ne, or unkown] yes giva warordatesofservica) 7 

ae Yar ee = 13-39 -~VYf2 Sem. JLMWETA CLST~ pes tates. 2. 
18, CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] “ 


UMMEDIATE CAUSE (e)_ 


{ DUE TO 
Conditions, if any, which (b). 
geve rise to immedieta cause - 
{a}, steting the underlying ( DUETO 
couse lest, (e) 


DATE OF BIRTH ]9. AGE G IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7. MARRIED ae NEVER MARRIED Ol! os pinhaay). Wewia| Davar|\Heos | Mies 
TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHFLACE (County & Stele, or foreign country] — 
WE =AK JUL a CAR LOA A Coen iY 
SARAH LLLZABETH LOOK 
49S “Hoeore L002. 


INTERVAL BETWEEN 
ONSET AND DEATH 


MYoCAe2DIAD I MUFAACTION | 297 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8U BUT ‘NOT RELATED 701 THE TERMINAL ‘DISEASE ¢ CONDITION GIVEN IN PART Ya) 


19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


21. 1 certify that (I) (this hospital) attended the dece: 


yes [] no [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 1B.) in wb 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——s«((Stota) 
aoe cae While __Not While factory, street, offica bldg., etc.) | 
ee 19 at work [_] at work ' 


MP 


ed from..... 64a. S.¢..8N.c4. 


< Zi, that (I) (we) last 
Gilet eons that death occurred at's 


M from the causes ee on the dale staled above, 


22p. DATE 


22e. SI enc ; 
i ae a ind vine [SRR PN Rr ae, tae ey | Saad Lage 


22¢. PHYSICIAN'S 
NAME {Type} 


| 22d, ADDRESS 


7 HIDE. 


a 


ESTH dD, 


230. BURIAL, CREMATION, | 


Ewa 


jc. NAME OF CEMETERY OR sid 23d. LOCATION (City, town or county) {State} 


VESTAS SIER Ate 


3 
E, ji Ke “S$ Fate e370 CEM, 


WNERAL DIRECTOR’: ADDRESS 2Se. REC'D BY REGISTRAR ;" REGISTRAR’S SIGNATURE 
aE WES Fels re. 47i2\oanAPR 20 196 


by the funeral 


in and completely filled in 


Then please re 


fal or attending physician. 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


AD) 


YR AIS (4) WW 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04458 CERTIFICATE OF DEATH 08432 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If inslitution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
-olL MARYLAND Maryland ae : 
b. CITY OR TOWN [if outside corporete timits, c. LENGTH OF STAY IN 1b c. CITY OK TOWN (If ouside corporate fimits, RURAL and give neerest town) 
write RURAL and give nearest town) 
~al__Sykesville 3y10m10d Baltimore y a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
.__Springfield State Hospital. es aul _S a 
3. NA) OF First Middie Lest 4, DATE Month Dey 
DECEASED OF 
(Type or print) Morris Goldman DEATH April eal 19, 6) 
5. SEX 6. COLOR OR RACE|7, saRRiED [] NEVER MARRIED JE] | 8. DATE OF BIRTH 9. AGE (In yoers 


lest birthdey) 


7-15-99 6h =. 


11, BIRTHPLACE (County & Stete, or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


TFUNDER1 YEAR |: IF UNDER 24 HRS. 
Mouths] Deys | Hours | Min, 


wipoweo [_] Divorce [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


fiale White 
Mide.” USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Cap cutter 
13, FATHER’S NAME 


Charles Goldman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. = 


uninown 


Dora ------- | 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


213-16 Hospital records 


“1B. CAUSE OF DEATH (Enter only ona ceuse per line for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


+, mediate cause (e) Heart fail Pie > af al |.3 years —— 
Ti ? DUE TO A 
Conditions, Tt eny, which »_Arteriosclerotic heart disease |__years 


gave rise to immediata couse 
(a), steting the underlying be 


couse lest. (9_Chronic bronchial-asthna _ Peers. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] j19- WAS. AuTorsy 
= 
$ Schizophrenic reaction, paranoid type ermalGy (ERI 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) SSS5cR9 
% | 20. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) ~~ (Siete) 
5 fica wales While __ Not While factory, street, office bldg., etc.) | 
= |---— bart m= 19 = [at work at work ween t a _ _— 
2. F certify that 3 (fiis7h@Spital) attended the deceased from....0WME..L2.., 19.60 to. April..2i..... 19.6, that (0 (we) las! 
saw the deceased alive on. April..21...196h., and that death occurred afeQQQM, from the causes and on the date stated above. 
ay ATTENDING MED STAFF 22. IGNEC 
mo. | PHYS. — [[]_pirector [7] PHYS. [-} }-21-6)) 
22c, PHYSICIA < S 22d. ADDRESS 5 > r 
NAME (Tfpe] ae V V “ > a ‘ Ma. 
vee’ Springfield State Hospital Sykesville, 
73a. BURIAL, CREMATION, | 23p. |DATE THEREOF jc. NAME OF CEMEPERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
MOVAL (Specify) 
BURTAL 4/23/64 BNAI ISRAEL SOUTHERN AVE. __BALTO., MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS., INC. 6010 REIST. RD. 


DATE APR é jf ect Nea gee 


a 


x 


TO nosprra@ artenomc PHYSICIAN: The law requires that the death certificate be executed 
death, Page 4 i 


in 24 hours after 
led in by the funeral 
id 


bg 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the atten’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04469 CERTIFICATE OF DEATH 


% mee DEATH 2. USURL RESIDENCE (Where deceesed livad, If Instilution: Residence before edmission) 
e e. STATE b. COUNTY, 
Carroll MARYLAND || Maryland Carroll 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
__Rural--Sykesville | life |“ _ Rural.--Sykesville > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_—||, d. STREET ADDRESS 2. 1S RESIDENCE 
ON A FARM? 
__R.F.D. # 3 " | R.F.D, # 3 ves] No 
3. NAME OF First isa 4. DATE Month a 
DECEASED 
een SOT RR UALS Ee _ GRAU ___19" fr 
5. SEX 6, COLOR OR RACE) 7, mapnieD |] NEVER MARRIED 8. DATE OF BIRTH : IF UNDER 24 HRs. 
Oo QO Jast birthday) onthe} Days Hours Min. 
female | white | woownpy swore | 5-17= 1884 Peele | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retired) | 
housewife _| home : Maryland U.S.A, = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7. Reed Barnes | Georgianna Barnes ‘ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


{Yes, no, or unkown) | {Ifyesgivewerordetasofservice) 


__no__|__=----- __ 43-05-3808! Miss Emma Grau, same as # 2 


18. CAUSE OF DEATH [Enter only ona eause 5 ~) INTERVAL BETWEEN 


0 for (2), (bly end (c), bd wa 
t 2 AND_DEA 
PART |. DEATH WAS CAUSED BY: (Bn eg ee 
IMONEDIATE CAUSE (e) ee Te gle ee hk Fr gy at ea 


Aten ae ce ili) us 


geve rise to immediate cause 


(#}, stating the underlying DUE TO < 2 fe 
couse last, Mb diate ona oe 
1 


haa! {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuTorsy 
PERFORMED: 

2 

S| A - ae 8D Pah! _ a mer DEMIEN INO 2 

= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

| OR CONTRIBUTING L] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) {County} (Siete) 

A ape’ att While __ Not While factory, street, office bldg., ete.) | 

8 19 et work [] at work [_] ! 


A 1 t = 19S that (1) Gus) last 
and thal death occured a7.2.3@ Dirom the causes and on the date stated above. 


2b. DATE 
ATTENDING MED. STAFF 
PHYS. Pg OD mays. Yon Git 


ify that (I) ¢ 
the deceased alive on. 


c 


) attended the deceased fro 
pay, 


Ske 


M.D. 
22¢. PHYSICIAN'S i. ee wa Pa, PadigADDRESS: ea Le 3 m 
NAME (Type) O,S AAW E SAV POS © Mary fKlezvlen ss [o-/by 
Q3e, BURIAL, CREMATION. | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATO! 123d, LOCATION (City, town or eounty) (Sete) 


| BURTAT' | 46-1964 | Bethesda _ Carroll Co., Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SKGNATURE 


C.M Waltz, Box 241,Sykesville,Md. oPR 7 196. fecal sap 
= — = FV —————— a ——— = 


1 MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sz A CERTIFICATE OF DEATH 08434 
E3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacootod lived, If Insilution: Residance before admission) 
Rae) vacua @. STATE b. COUNTY 
22 Carroll MARYLAND ‘ Mary] and ‘ Alleg / > ie 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY O8 TOWN (If outside corporata limits, DL LGaRB give naarast town) 
writa RURAL and give nearest town) Cumb 
2 Sykesville lyx9mol 3dys, umber] and x 
es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address) d. STREET ADDRESS J @. IS RESIDENCE 
3/ 229 Emily S ‘ON A FARM? 
£/- ingfield State Hospital z je i ves LOL 
& eee ee “First ~ Middle re Last 4 DRTE Month ‘Dey Year 
s Type or ern) LILLIAN BEULAH GROSE DEATH April 16 19 64 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 


7, MARRIED [_] NEVER MARRIED [_] 


e attending physician and completely filled, 
Then please remove carbon papers. Pagés 


22d. ADDRESS Springfield State Hospital 


Agustin del Campo 


23b. DATE THEREOF 


JAL, CREMATION, 


23a. 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify) 


23d. LOCATION (City, town or county) (Stete) 


re 
i 
3 
a 
5 
° 
= 
~ 
nN 
s 
<3 
3 
3 
3 
oO 
x 
o 
a F s Jost birtt Months) D: “4 mY 
a Month: D: Hi Min. 
2 5 ms emale White WIDOWED bivorcep [—] 6-19-1885 78 yrs. a “| . iin i 
3 é - USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=. > ggne during most of working lifa, even if retired) 
8 5 Housewife_ Own home Maryland Friendsville | U.S.A. 
€ 3 13, FATHER’S NAME 14. MOTHER‘S MAIDEN NAME 
3 oo : 2 
3 2 Augustine Friend Etta M. Schroyer _ = 
tS s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ce a {Yas, Ne ‘or unkown) | (Ifyesgiva wer or dates of sarvice) 
% : : 
Betas sda Mk bee. rer Unknown Records, Springfield State Hospital ___ 
4. >E* 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end {c).] INTERVAL BETWEEN 
£3 3aS PART |. DEATH WAS CAUSED BY: ; BIS ios Leu) 
ge? gf IMMEDIATE CAUSE (a)_Arteriosclerotic heart disease a*! = years. 
a br ) 
= a" 5a i a 1G DUE TO 
25 i é Conditions, it any, which w, Generalized arteriosclerosis years 
2 sar g3ve risa to immadiate cause 
34a {a), stating the underlying (~ DVETO 
% 3e23 couse last F te) — 
SBSno Ez PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
OSGeo sles ronic brain, syndrome, cerebral arterioscl i i lif Ll No B 
gS p82 5 eeu € osclerosis, without qualifying | vs [] xo 
5 & | 20s. ACCIDENT WAS UNDERLYING i F 
ie $2 £ < A Ob CONTRIBUTING ] CAUSE OF SOA 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OeEte & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoest | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, 20f. (City or town) (County) (State) 
az <3s s Head ees Whila __ Not While factory, streat, offica bldg., atc.| | 
BeOS E 19 at work [_] at work [_] i 
HeOss 
Heb2¢ wore Worn 10 LpeLOmOlpnce 19.0.0, that (1) (we) last 
ca a 8 = A19......4., and that death occurred at”. A, Peal the causes and on the date stated above, 
og Ale 22b. DATE 
= ATTENDING ‘MED, STAFF we 
aiden mo. | PHYS. [J pinecror [[] Pxys. PX] April 16 FOR 
Boge 
“a ZSR 
ge ge 
2O0T 
ean 


Burial 4/19/64 Rose Hill Cemetery m 
\y] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D BY REGISTRAI 


VR AIS (4) 


H, Wayne George Cumberland, Md. 
20M 5-63 


oa APR 21 196d ford nage 


ve 


in by the funeral 


be oxccited 24 hours after 


After this certificate has been signed by the attending physician and completely 
|, and in any event, within 72 hours alter death. 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, 


TENDING PHYSICIAN: The law requires that the death certificate 
ed by the hospital or attending physician. 


may be retain 


ge 3 should be d 
be filed with the State Dept. 


death. Page 4 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 
director, pa 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02471 <— “CERTIFICATE OF DEATH 08435 _ 


1 ee ‘OF DEATH cE one RESIDENCE bs deceased lived, if institution, Re: 
a 
erro Zz MARYLAND 


b. COUNTY, 
= bre aff 
b. CITY OR TOWN [if outside corporeia limits, c. LENGTH OF STAY IN 1b vt 4, af T (lt pee corporate limits, write AL and give 


RURAL eng give ngarest town) nearest town) 
Lop Ah oot VAP ZO. eee. Mart, isthe = 


Abe ‘OF HOSPITAL OR INSTITUTION {if not in hospital, ZL2.. address] STREET ADDRESS @. IS RESIDENCE 
. ON A FARM? 
Ponape siti Jha be 2 ves] nog 
3. NAME OF First Middie y 4. DATE Month Dey “Year 


DECEASED 


}_Mivpe oreo FP. A wk Heit leg | Bint Apres, VA 3 196 
ER) 8. DATE OF A 


5. SEX 16. ae OR RACE]. ye ~ MARRIED [_] NEVER MARRIED [_} 19. AGE (In ae JIFUNDER 1 YEAR| IF UNDER 22 HRS. 
Y) | Months | Day He Min, 
Ye /e ict wows Bt pivorcto [-] Keb, S3° VEZ Dan ion | ays jours | in 
Oa. PLACE (CG ry) 


USUAL OCCUPATION Loh A / of sear 10b. KIND OF BYSINESS OR INDU ol Ml. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


life, even if retire 
uldony Mar el wed. | reed 
y | 147M nh DEN a7 ke A. : = 
QAt SF by (24 oud 
eed ae IN U.S. Al Me dit foo SECURITY NO.| 17. Se rs dross 
y, or unkown] yas give warordotes of servite) 
= ee \£e Wwe oy. Lag Dawe ie: ft PA 
18. CAUSE OF DEATH [Enter only one cause py hifi (b), and ().] INARVAL BETWEEN 
RT $, DEATH WAS CAUSED BY: phe < 
are! IMMEDIATE CAUSE (2) ( yi AO“ Cc [140 aes AS 


pb Ete, SOOT cach MeO geo lesley Pid > 28, 


gave rise to immediate cause 
{2}, steting the underlying 
cause fast. {c) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS parcrst 
—_—_— PERFORMED 

5 - —~ * yes [] NO XK 

u ae —= ee Joes 

& [202 ACCIDENT WAS UNDERLYING [|| 20b. “DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Port Tor Part Tal Tiem 16.) 

Fe ] OR CONTRIBUTING-F+eAUSE 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20, (City or town) (County) (State) 

a Hoar ane While __ Not While factory, street, olfice bidg., etc.) 

e << —— | ot workefp at wort] ate eS! 1 


hat (I) (his hospital) attended the deceased from..f.= em é 
1 and that death cccurhee GSE Ay Nor the causes atl on the date slated above, 


‘we ATE 
MED, STAFF “LY 
mp. | PHYS. pinector [J PHYS. [] iia Cp. 
pL L Gur, Lar 
23d. Ae {City, town or cfunty} (Bra 


TRYON EE eT, 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


lomAPR 6 1964 _ fCHorben 


21. I certif; 


aor BURIAL, CREMATIO! 


23b. DATE THERFOF i NAME OF CEMETERY OR CREMATORY ¢ 
WAL (Specify) 


OLE RUST eoneteey 


24 PUNERAL DIRECTOR'S SIGNATURE 3 yy. USE 
C0 fuss ¢ Sow ___TANEYTowH, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


04472 CERTIFICATE OF DEATH 0&436 
1 PURGE OF DEATH Ze wae RESIDENCE (Where deceased Syed etusios ‘Residence before edmission) 
CARRELL MARYLAND :: BERYL AND” a CALPE La 


c. LENGTH OF STAY IN Ib ¢. CHTY OR TOWN (If outside corporate limits, write RURAL end give neerasl town) 


NEARS X UW lon FRIDGE VLA 


b, CITY OR TOWN [if outside corporale limits, 
write RURAL end give nearest to 


UWjey BRIDLE PURRL. 


& 24 hours after xe 


yy the attending physician and completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) | d. STREET ADDRESS oS RESIDENCE 

M| BeenER ohn Read ZucHth Jeo ford \wehvor) 

Pesan Tie mse ~~ Middle Last r - DATE Month Dey Yor 
neerrn LEWIS FRANK LW Sha Apri! 5 wet 

5. SEX 6. COLOR OR RACE) 7, mARRIED [WZ] NEVER MARRIED [_] | 8- DATE OF BIRTH ae ASE vests [IF UNDER YEAR| IF UNDER 24 HRS. 
wowed F] Pere al DAR lb ‘ [90 Z = Pe Days | Hours Min. 


11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


PBR YL BND MEL CAT 


14, MOTHER'S. IDEN NAME 


VIRGINI BR  LESCOLLEET 


ind of work 40b. KIND OF BUSINESS OR INDUSTRY 


CAYNIWE Ce. 
HAYDEN Hany 


ie WAS el 9 oe NUS. ARMED roca ls SOCIAL SECURITY NO.| 17, INFORMANT Address : _ 
es, no, or unkown) | lifyesgive werordetesof service 
"Mo | nn 817-0 9-856 MARY LINN UNjen BROCE fp) Md 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) = =a INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: a i Z 7 
IMMEDIATE CAUSE (e) (620 Pai Me AOL LB aks, = . — = 
its fs DUE TO ‘ 
Conditions, if ony, a} (b) Be re oe 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


gave rise Io immediete couse 


(a), stating the underlying ( OUETO 
cause lost. {e) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS. AUTOPSY” 
dee. a PERFORMED’ 
) ves [] No [} 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert I or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
at work [_] et work [] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour am, © 
p.m, id 
21. I certify that (I); (this hospital) attended the deceased from Hf... = 
saw the deceased alive on. 9.L&., and that déath occured at..44|M, from the c 


22a, SIGNATURE r 22b. DATE 
“ey eS ahi STAFF SIGNED, 
Wau) be Fd. mp. | PHYS. pirecror [J PHYS. [7] : 


wn 19. & that (1) (we) last 


‘auses and on the date stated above. 


‘be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed b 


B 202 PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


Tt 
Eo Tae. PHYSICIAN'S 22d. ADDRESS R 
Sa NAME (Ty! _— . , 
% "TAN bh 6 GS ml Lbccen [bred eu. Jt 
ge pEry pat REMATION: 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Us LOCATION (City, town onpounty) 
pecil 
Q* ge aR 7-/)  PAVEIS FREDERIK Co 42_ 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 


YSU REG dines Yen Bac. Ted eas 5 6h fara age, — 


& 


@ 


TO HOSPIT. 
death. Pag 


death certificate be executed oe 24 hours after 


ATTENDING PHYSICIAN: The law requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae S, ldaae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y| 
+o CERTIFICATE OF DEATH ‘S239 


1, PLACE OF D) 
@. COUNTY, 


should 


2. USUAL RESIDENCE Zs % lived, If Institutions Residence before admission) 
Lad ¥4 VA MARYLAND 


e. STATE b. COUNTY, fo 
ete Carrel 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib I ‘CITY. Re Ct * ean re. limits, write RURAL end give nearest town) 


=) 


write, L end give nesrest town} LS. 
S| as ae Leek phil eae 
' OF Life. ic ‘OR INSTITUTION (if not in hospitel, give Areet eddress) || [ 4. STREET ADDRESS e. as 
X| hus Shfba ic Gfe nek. Wilh Shaloade Trea L. la 
3. pag 2 i228 First Middle lest | 4. DATE Month “Dey ~ Yeer 


(Type or print) — J) ESSE CAR L MARE 


6, COLOR OR RACE) 7, ARRIED PM_NEVER MARRIED [_] | 8 DATE OF BIRTH last birthday) |"Monthe| Deys | Hous] Min. — 
Moni poys Hours Min. 


wiboweD [] _bivorcep [7] PTL 30 SPRL Tl yrs. 


Job. KIND OF BUSINESS OR es 1), QRTHPLACE ase & Stete, or eS country} 


OF 
DEATH LIER. el. tS) 19 


9. AGE! IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


FARMER Sh tee wes 7 | ASA 
ee 4 esas Swyder 


15. Af Crabbe EVER IN fe Fe 7 SOCIAL SECURITY NS 17. INFORMANT Addrefs 


(¥euspng,foriiinkawajil ditvesyiveweter dstesctearyitel Nowe Ms Ai y, me we PE Dh ¥) eee 


F DEATH |Enier only one cause per Ge gt (oh, fl), end teh] 


id 
bith AND ere, 
rat bemwas eau, bore /bpo ee ea. ay 


dae oe as ee aes: ORES i OP a 


event, within 72 hours after 


9 physician and completely filled in by the funeral 


it, Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


geve rise to immediete cause 
{e), stating the underlying f CVETO 


cause last, (e) 


| or attending physician. 


at wi ‘work | 


pam, 19 
21. | certify that (I) (this hospital) 


a deceased alive or nd, 
JATURE <P 


itended the deceased from. fd /-7% 19 10. LYALL. (fe, 192. F/ that (I) (we) last 


z, and that death cceurre G42, Py, from the causes and on the date stated above. 
22b. DATE 


ATTENDIN' Ml STAFF Pai, 
M.D. | PHYS. ey (1 prs, 14 Wlefé 
'22d. ADDAESS ~ 


est EAR Lf =f AY. iv d. oe ae 


23d. LOCATION (City, town or {£2 (ftete) 


bit y at 


| 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oMPR 15 1964 ftorlia Vases 


4 ABEL TEE RENE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
2 //, PERFORMED? 
5 5 ea, SLi AUS ves [] No 
2 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. ae HOW INJURY OCCURED. (Enter noture of injury in Part | or Per Il of item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH ——_— 
= G | (tf EITHER, NOTIFY MEDICAL EXAMINER) —— a a 
2 = 2 == 
3 % [0c TIME OF INJURY Month, Dey, Yeer | 20d, INJURY rd 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
3 ry Hour e.m. While Not While, fecloeys BhesiEleorr ster ———— —— 
= = 
= 
& 


. DATE a7, 


2. a /. 


ana, ee. rue Nec eee ( a ran 


BURIAL, CREMATION, "Oh, NAME OF CEMETERY ee E aa 


AQVAL (Specifyy 


director, page 3 should be detached for use as the burial-transit permi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


YR ANS (4) 
15M 7-62 


— 


d 2 should 


hysician and completely filled in by the funeral 


Then please remove caj 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO} F, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ive 


ot tor teh desea OF DEATH 0 8438 | 
1, PLACE OF DEATH 2. Gaunt RESIDENCE (Whare deceased lived, If inslitulion: Residence bafore edmission). 
/#: COUNTY a. STATE b. COUNTY 
/ Carroll MARYLAND ryland _. | Warr eid = 


b. CITY OR TOWN {if outside corporate limits, 
writa RURAL and give naarast town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 


Sykesville 3 days Rural///Aieodbihe wt. Airy ee . 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give fos eddrass) d. STREET ADDRESS. +S RESIDENCE 
1 
Springfield State Hospital _ HOLA / Kee GhG6t/ ‘Hors / ves [] NO fi]. 
‘3. NAME OF Middle 4 peee Month Day “Yeer 
DECEASED 
Ye ae MAUDE ISABEL HARP DEATH April 7 19 64 
5. SEX 6. COLOR OR RACE) 7, arigD [_] NEVER MARRIED |] | &. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min, 
Female White wiboweD vivorceo[-]| 8-20-1894 yn, | | 
40a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) 
None Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George E. Beasman Minnie V. Trayer _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address aa 
(Yes, no, or unkown) | {Ifyasgivawarordatesofservica) 
No 219-10-0370_| Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cousa par fine for (a), (b), and (c).] INTERVAL BETWEEN 
ON! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Hypertensive cardiovascular disease _ pr A! 2 
‘ DUE TO 
Conditions, if any, which (b) 


gave risa to immadiata causa 
{e), stating the undarlying (| DUETO 
causa last, te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(] |. WAS AUTOPSY — 
2 Chronic brain syndrome associated with cerebral arteriosclerosis les felts 
oS fae — gel hs 
= | 2pa, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW IN} RRED. i i item 1B.| 

E | Oe cONTRHUTING £1 SuUSe Oh EAT INJURY OCCURRED. (Entar nature of injury In Part | or Part II of item 1B.) 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

gi - 5 Ss 
oi 20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

5 Hour a.m. il factory, straat, offica bldg., atc.) : 

5 . 

= 9 


that (1) (we) last 
saw the deceased alive on.... Ba the causes and on the date staled above, 
220. SIGNATURE 22b. DATE 


th rtidton al ‘ Com Mo. moe DIRECTOR QO PHYS. kl ye 8-6, eee 
Agustin del 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1 iGiny, town ‘or county) (Stat 


REMOVAL (Specify) 
BURIAL he 10-1964 Oak Grove 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


C. M. Waltz, Box 241, Sykesville,Md. 


Howard Co., Maryland _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oar APR 13 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
CERTIFICATE OF DEATH r8e 3 


2, USUAL RESIDENCE (Whare deceasad lived, If we Residence before edmission) 


— 


b. COUN; 


MARYLAND 
;» LENGTH OF STAY IN 1b 


rate limits, write RURAL and give nearast town) 


rbon papers. Pages 1 and 2 should 


within 72 hours after death. 
>< 


cian and completely filled in by the funeral 


; ©. 15 RESIDENCE 
ON A FARM? 
/ YES No[] 
}3. NAMEOF “First Middl == lan © Grae } Dey Year 
DECEASED « * OF : cer 
(Type or print] LLL E LhA- — S- re { pes iy DEATH 20 19 6 ia 
5. SEX 2 $. COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [] | ®, DATE OF BIRTH Ain yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
és f aa hdey) |“Months| Days | Hours Min, 
€ WIDOWED — DivorceD [_] 7 Z yrs, 
3 S\USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE WA fete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE x during mgst of working life, evan if retired) ; 
: LSA 
£ 13, FATHER'S NAME "4, ‘seule ‘MAIDEN A i. = 


I, and 


a be ae IN U.S. ARMED FORCES? || 16. SOCYAL SECURITY NO.| 17. INFORMANT / 
fos, no, or unkgwn) | (\syes give warordetesofservic 
Sl 15-3218 eile fee 
18. CAUSE 0 TEnter only ona cause per line for (e), (b), and INTERVAL vane 
PART I. DEATH WAS CAUSED BY, aR Rear ay N 
IMMEDIATE ONCE) 7 A TLIAD ees Pd a aa C: KA Js 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


| DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete ceuse = ~~ re : ; 
DUE TO 


{a), steting the underlying 
couse lest, te) 


s the burial-transit permit. Then please remove ca 


ate has been signed by the attending physi 


€ 
6 
a4 
rd 
> 
= 
ise = 
a a 
§ & 
o 3 
are = ——- 
52 42 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
i 2 7 on oe. al PERFORMED: 
a 35 gs 0ls YES NO 
me = | 20a. ACCIDENT WAS UNDERLYING are i ) | a 
Rees. 5 | On cOMMEUTING 5) CUS OF IG 1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Part Il of item 18.) 
Set & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
aoe st ——_ * —— 
Bye pes § | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
sna ie 5 Hour e.m. While Not While tory; office bldg., ete.) | 
Zaae: |2 ; 5S work [-] et work 
HeO8s 
Hebe I certify that 
es >H ss saw the deceased alive of M, from the causes and on the date staled above. 
OfA’o TURE 22b, DATE 
ecto pues Sea taeet STAFE SIGNED 
Za os Mp, | PHYS. IRECTOR [_] PHYS. [] 4 ; 
Bom ay 22. PHYSICIAN'S F 22d. ADDRESS 
Be 33 j NAME (Type) M.CePorter Agi.d Hampstead,Mde 
Ogbge' 
nape es URIAL. CREMATION, | 236. ines THEREOF 23, NAME OF CEMETERY Le, OCATION ee, fowp or county) yo (Stayy) 
ovoss 1 (Speci f. 4 
a Z ‘ cS 
an A). DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS {4)° as Leek { f \ DATE 
20M $-63 MAY. 1 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04476 CERTIFICATE OF DEATH 08440 


3 mM 1, Pea DEATH a rane UDR (Where decoosed wi c a Sat Residence before admission) 

E ries arroll manyviann ||” Maryland : Se 

4 * 3 b. a OR TOWN saeetig . LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limils, write RURAL and giva neerest own) 

a 223 | Rural sykes oy Sm ld Baltimore City, 1 1 

5 3 as “ d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddross) ‘d. STREET ADDRESS = Fre. 1S RESIDENCE 

E28"! Springfield State Hospital 612 W, Baltimore Street aigigaic! 

a 3 NAME OF “First Te Last Fl es DATE “Month Dey Yee ae 
‘ {Type or print) John Vincent Kriscunas DEATH 4 12 19 Sh 
= 5. SEX 6. COLOR OR RACE] 7_ MARRIED even MARRIED [-] | 8» DATE OF BIRTH 9. Prd FUNDER T YEAR| IF UNDER 24 RS. 
a male white WIDOWED ["| DIVORCED 5-7-1889 ? pv pieathu| Poze |) Bose | Me 


r Qe. USUAL OCCUPATION {Give kind of work 10b. iD OF BI 


lone during most of working life, even if retired) 


INESS OR INDUSTRY | 11. BIRTHPLACE (cauaty & Siete, meta country) 


- OSS 
rae 


ea Tat bone —. Lithuania = 1910 -- Alien 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
| __Jonn Krismunas oy eee. 2 eae = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


6-10-8339! Hospital Records _ 


a - —— es 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] "| INTERVAL BETWEEN 


(Yas, no, or unkown) | (Ifyesgive werordetesofservice) 


Then please remove carbon papers. 


igned by the attending physician and completely 


23e. BURIAL, CREMATION, | 23b. BATE THEREOF 


4 16/64 


FS 
a 
= 
z 
a 
g 
eHak 
SEES PART |. DEATH WAS CAUSED BY: ‘ ORISET- ANG DEATH 
Svar IMMEDIATE cAusE (e) Coronary Occlusion : €Ve mine 
‘= =°c - 
anes Oa 26.) DUE TO 
383 , 
fcfe eny, which w Generalized Arteriosclerosis | years 
2Bes geve rite to immediete couse = a Te = =. = * 
23 2 ot (e), steting the underlying (| DUETO 
LP Nees couse lost. 
Lf or e te} = : 
ODES B z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[al/ 19. WAS AUTOPSY 
S882 18 se PERFORMED’ 
ea, Vs . . ves [] NO Gd 
2835 = |20e. ACCIDENT WAS UNDERLYING [] 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert | or Per Il of item 1B.) 
Aeaty & | OR CONTRIBUTING [] CAUSE OF DEATH 
fits & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eps eee : 
Fa sis 3 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, j 20f. (City er lewn) (County) {State) 
ve Bae S Hour em. While Not While fectory, street, office bldg., ete.) | 
Pee S| Se be tee capa “<~ H -“- 
5 = 
oORS 21. I certify that this Pog attended the deceased from... [tb ceseescessneen palPaey“to...... Le sey Dkk, that ‘we) lasi 
B2o DAR. 
S93 2 say the deceased aliy@on......... yea12 lee 4ly.. ., and thal death occurred ath Le! ffom*ihe causes and on the date slated above. 
pEes x co f : Ni MED. STAFF 22 GNED 
€ ATTENDING . 
= ee: New be mp. | PHYS. [EJ birecton [J PHys. [Y h~-12-6), 
ag “es Qe. PHYSIC! € e " 22d. ADDRESS 
(eS me iy . q 
“a5 / Myron Wizdnkowsky, MD. | Springfield State Hospital. 
:3538 
VOD 3B 
I 


23c. NAME OF Dh Cove a LOCATION (Cily, town or coynty) {Stete) 
Louden, 5201 Siseclentoh, Link 


e 


25e. REC'D BY REGISTRAR 


SIGNATURE L, ad GeP ny. Gen : . : 1964 


2Sb. easthe Lark SIGNATURE 


jaca 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4477 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


1 
G FOR STATE 


HEALTH DEPT. 


(a), steting the undarlying 
cause last eek 


he Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ra PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL D[SEASE Se GIVEN IN PART I(e)) 19, WAS AUTOPSY 
2 — brain a associated with cerebral arteriosclerosis, PERFORMED? 
5 | seit £ qualify phrases Fractured hip. OP PBEE(D) 
ey ee a CAUSE WAS. “yet DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) i = 
& | PRIMARY (1) or CONTRIBUTING [R] ; 
[is betel A Tried to get up out of chair and fell. _ ey 
S| 20e. TIME OF INJURY Month, Dey, Yeer | 20d. me KOSEUREE 200. PLACE OF INJURY {Home, ferm, | 201, {City or town) {County} ~ {Stete) 
x ee While fectory, street, office bidg., etc.) 
2) 6:5" haL3— 6p it wer Os wor] Springfield State Hospital, Sykesville, Carroll,Md. 
21.1 oy that | took charge of the remains described above, held an Autopsy Inspection [_}, Inquiry a and in my opinion 


death resulted from: Homicide =} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


COUNTY bes 2. USUAL RESIDENCE (Whare e daceasad livad, It institution, Residence belore ed 
= © ey STATI b. 
Fee MARYLAND Nary ‘Land $altimore Cit; 7. 
Sa 8 |_Uarro. = | 
SL59 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Tb Ps tes ‘OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
os write RURAL and give neerest town) 
7 
seek Sykesville _ lmo.6dys. || Baltimore 5 VO 
55 ee / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! eddress) | d. STREET ADDRESS *. 1S RESIDENCE 
25 NA FARM? 
ie 
@: 2s __ Springfield State Hospital 203 Penhurst_Ave. | ys T] No Be 
crane 3. NAME OF First Middle lest 4 Hees Month “Dey Yeer ; 
2 So rd DECEASED 
Zoe 2 Beal WALTER CLARENCE LIPS | Dera Sj aprih, 16 19 64, 
ae ei 5. SEX 6. COLOR OR RACE) 7, MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| iF UNDER 24 HRS, 
BORER ; lest bicthdey) | Months] Deys | Hours | Min. 
5 BEng Male White ‘wipowen fy] bivorceo [J | 8-1-1879 veel Shh i [ 
sao 83 “We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) 
380% Retired Maryland U Bade 
= és 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - = a : > 
no 2 2 
£SE John G. F. Lips | Katherine Coyle 
pare 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 —— 
Fae (Yes, no, or unkown) | (Ifyes give woror detesof service) 
Res No 212-01-6257 Records, Springfield State Hospital 
2 2 e 18. CAUSE OF DEATH [Enter only one couse per lino for (2), (b), end (c).] | INTERVAL BETWEEN 
8. ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY 
85 IMMEDIATE CAUSE le) EMbOLic occlusion of the coronary artery ____ | Mitwtes 
c 1, of 
3 & tO. / DUE TO 
Be Conditions, if eny, which ») Arteriosclerosis | Years 
=o geve rise to immediete couse a 
Rie DUE TO 
3 
2 
= 
6 
S 
= 
= 
a 
u 
a 
5 
x 
cz) 
4 
fr 
v 
= 


ACTUAL SSISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATURE “-y 7s 
DEPUTY MEDICAL ESATINEE Oe] 

EXAMINER‘ 5 

NAME (Type) We Glenn Speicher, Address (Street, city, town, oF county) 


4 should be forwarded to t 
Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


please execute the certificate, writing the word “pendi 


TO vevur 


4 
ee, = = 7 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. “NAME OF CEMETERY sO ‘CREMATORY l 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
rial __—s! -W-18-6h Longe B rk ares ered | Baltimore Md. 
23, FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 7 
5M 1f62 Worl.te F Noman henna BE SE Ms ad oar APR 17\ 1964 frerleg Quer 


\ 


f MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND |. 
04478 cen, CERTIFICATE OF DEATH 08442 
es Item icrilmasou 479/64 iwic 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidanca before admission) 
a, COUNTY a. STATE b. COUNTY as / 


CARROLL s MARYLAND Maryl and_ 4 Lt ean ite 
BL CITY OR TOWN [if outside eorporata limils, | ¢. BENGTH OF STAYIN 1b €. CITY OR TOWN if ouiside corporate limits oat WBS sie pecron town) 


funeral 
OU} 


pee 


rz Fy 
Sao writa RURAL and rest tows — JE. *, 

Smk 2. vattn __—-Reistertown _ 4 : 
Bsa, d. NAME OF HOSPITAL OR“INSTITUTION [if not in hospital, give siraat addrass) d. STREET ADDRESS 15 RESIDENCE 
eee 1 Oakland Rd Route 2 ON A FARM? 
> ae ak la yes |] NO 
28 irroll Co. General Hospt. __—_—_|| Oakland Rd. Rei stertown—! UU 
= OF First Last DATE Month Day yar 

2 BN pees Fe OF 

Ec lypa or print MARY W LI ST DEATH 19 

oe 4 -_. uN t e = = 

S§s 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
ib be a lost birthday) Hen] Days | Hours Min. 
B84 Female White wipowep ]__pivorclto [ ] |May 12, 1876 7": 

oO (Oa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


lona during most of working life, evan if retired) 


Housewife _ --- Germany eg UE Ae J 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown oS a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivawarordates of service) 
1 a as = = 
18. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 


A DUE TO | 
Conditions, if any, which (b)__ AIAN 


gave rise to immadiata causa 
(a), stating tha undarlying 
causa last. te) 


Jas. A._List (as above) 
ONSET AND DEATH 

Fete 

(js neff 


per lina for (a), (b), and (@).] 
2 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


REMOVAL (Sp: 


‘23a. BURIAL, feet 23b. DATE THEREOF 


fof 
pes 
4 
rd 
S 
Fa 
a 
a 
ra 
6 
iS 
2 
6 
Re 
ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ)RELATED TD THETERMINAL DISEASE CONDITION GIVEN IN PART Ife)/ 19. WAS AUTOPSY 
=o Q 
ae = 
gee s 2 4 _[s O so 0 
28 & | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part 1 ot Part Il of item 18.) 
ia} ane & | on CONTRIBUTING [] CAUSE OF DEATH 
mee G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
oa s | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home farm, | 20 (Clty or town) (County) (Siata) 
Rug Fay Hour a.m. Whila Not While factory, straat, offica bldg., etc.) | 
2 2 eis = na 19 at work [_] at work 1 
er A = 
H 20 21. 1 certify that (I) (this hospital) attended the deceased from....47 oo eae 19 24, fo... eee Es ef, that (1) (we) last 
a —_— — 
eS) saw the deceased alive on...... ALE Benn d AY. and that death occurred at P.M, from the causes and on the date stated ebove. 
od =e 22a. SIGNA ~ 22b. DATE 
OfB a ATTENDING ‘MED, STAFF SIGNED 
eae mo, | PHYS. Ps pirecror ["] PHYS. [] = 
fs 5 22c. PHYSICIA| 22d. ADDRESS 
ha Ba NAME {1 
m Beow / | Ld Cn nn 5 nn nn nn nnn enn om pa eo nn nn es se 
oz 2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
3 
oro 
ROR 


4/7/64 


Gem, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


WLEDEFELD & SON-Greenmount Ave & 22nd 


25a. REC'D sy REGI 25b. REGISTRAR’S SIGNATURE 
a 

YR AIS (4) DA x R., 

20M 5-63 APR 6 # . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ant 223 


= 


3 C4479 CERTIFICATE OF DEATH 

oO = = —— = 

= PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If Institution: Residance batore admission) ‘edminion) 

= ¢. COUNTY @. STATE b. COUNTY 

2 Carroll MARYLAND Maryland ‘Washington J 

2 b. CITY OR TOWN [if outside corporate Imits, ¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN lf outside corporata limits, write RURAL end give nearest jown) 

Z writa RURAL and giva naarast town) 

3 Sykesville Tyr. 7m0.27dysle Hagerstown - Rural 

s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet eddress) ‘d. STREET ADDRESS =e e. aT Ae 

= A 

Springfield State Hospital “at all mAs 2 ves Bc] NO] 

Rk ROK First "Middle Last 4. DATE Month ‘Dey Yor 2 ae 


K sesh peep 19.0.2, that (1) (we) last 
orp m ne causes and on i ‘date stated above. 


22b. DATE 
ATTENDING MED. SIGNED 


ES (7 omector [J mays. kd k-16-6). 
72d, *9ORS Sor ingfi eld State art 


= 


23d. LOCATION (City, town or Suan (Stete) 


qd 4 oF 

a (Type er prin) HENRY OR MARSHALL Be April 16 19 64 
ye 3. SEK 6 COLOR OR RACE|7, MARRIED [je] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Sa 2 lest birthday) |Months| Days | Hours | Min. 
ges Male White winowen [] _ovorcto [| UnkWOV. 3, 1877 B62 vs | <a 

x 3 e 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SED dona during most of working life, evan if retired) 

3 £§ Farmer Maryland U.S.A. 

g gc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 74 
Ean ? 

ges John L. Marshall Wilhelmina Bentz 

5 2a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
i= | (res, no, of unkown) |(Ityasgivewerordetasctsarvice) 

Preis Sirens) None Records, Springfield State Hospital __ : 
Seer 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (c)] ‘| INTERVAL BETWEEN 
es} a ° PART |. DEATH WAS CAUSED BY: Te ae 
£ 8.8 IMMEDIATE CAUSE (2) Myocardial infarction = = __|_Days = 

nD = ye 

gens Gad al DUE TO 
s&s aiak ts . 

383 5 Conditions, if any, which )___ Coronary artery thrombosis _ 2 Days = 
5a Pe, gava to immadieta cause 

yaa (a), stating the undarlying ( DUE TO 
sae ots Ves ieal } F 2 ‘ 
oe ea cause last __Arteriosclerotic heart disease _Years_ 
3A eee 3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nad) 19. Lia AUTOPSY 
sees 12| Chronic. brain syndrome associated with alcohol intoxication, with sek 
SESS & 3 Ss 3 yes [] No fF] 
° 3 
3 ea tt hatie feacks on 25 at bol ee 
2 Dies 5 One GNI UREAET CRUE CURE 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of itam 18.) 

i Ba © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 gr < 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, my, I 20f. (City or town) {County} {State) pre 
re 3 ° ral Hour e.m. Whila Not Whila factory, street, offica bldg., atc.) | 
a a 3 pn 19 at work [_] at work [7] ' 

eORs 
ob 
ARs Se 

on 
m2 
tw0t 

Sass 
ae oF 

5 
bes 

oO o~ 
Souk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 

& 
2 
= 
s 
- 
a 
0) 
ia 
13) 
I 
a 
= 
a 
| 
4 
i=) 
z 
5 
the 
° 
tad 


iayay eo A ae, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
Ont” | APRIL 18,1964| REST HAVEN CEMETERY HAGERSTOWN MARYLAND 
24 FUNER: DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. [eeeorlsy SIGNATURE 
HAG 
we fara erstom, wp. lowfpR 17 191 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aed 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


yee (Spetityy a Ve- bY 
FUNERAL DIRE ae SIGNATUB 


23d. LOCATION (Gity, town or ios 


a 
ae 04450 CERTIFICATE OF DEATH 08444 
62 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If inslifution: Residence belore edmission) 
2 hans / “He b. COpNTY UV 
of: Carroll tad _ MARYLAND ryland ontgomery v 
Tele b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) 
Bau write RURAL end give nearest town) 
£53 _ Sykesville Silver Sprin / 
3 85 6 NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street Sddress)——|/——d. STREET ae si 6. TS RESIDENCE 
Hag ON A FARM? 
See Springfield State Hospital us | 10911 Bre d_ Court ves (] 
a on 3. ‘NAME oF First ~ Middle ‘Lest =H ~ Month “Dey Yeer:— 
iat ~ OF 
Bae Weer ea __ PHYLLIS MARY McGRAW DEATH April 13 19 64 
v ‘ = i aoex 6. COLOR OR RACE 7, maRiED EK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER YEAR| IF UNDER 24 HRS. 
pena last birthdey) [Months] Deys | Hours] Min. 
arcs Female White wipowe [_] Divorced [_} 8-20-21 yrs, | 
Be: TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND, OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 Og done during most of working life, aven if retired) 
a & 
27 \School teacher mt j Iowa ¢ U.S.A. 
e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sie Axel F. Scott Johanna Thusen 
8 gi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ 7 
323 (Yes, no, of unkown) | (Ifyesgivewerordelesofsarvice) 
2” 8 Unk. Records, Springfield State Hospital 
26 | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end le).] ~ INTERVAL BETWEEN 
Bs 5 PART |. DEATH WAS CAUSED BY: ONSET ANG DEST 
pac IMMEDIATE CAUSE (e)_ Bronchopneumonia, — right. upper middle lobe, left | Days 
bus WAX purto Lower lobe, marked 
cre Gapdilonte i wens KRRh Chronic septicemia from decubitus ulcers _| Weeks _ 
5= == 
oS to immadiate ceuse 
res ing the undarlying ( OUETO 
aS ceuse lest. 
Ses a) vant 
gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19, WAS AUTOPSY 
B82 =| Chronic brain syndrome of unknown or unspecified cause, with psychotic ee DF Ne Ey 
Eo. 
Eas G L 
5 32 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
ghz [6 |G aRaiinany Gast Sultan 
2>s u . ICAL MINI 
£55 
52 3 < | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Stele) 
Zu a Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
aes 2 aie 19 et work [—] et work [_] 
O88 21. | certify that (I) (this pert attended the deceased from...cK mH 02 wh OU...... 1 19....4, that (1) (we) last 
g3 3 saw the deceased alive on....... 4-13 nO... a , and that death occurred at f m 5 causes and on the date stated above. 
Bln 220. SIGNATURE 22b, DATE 
ri ATTENDING MED. STAFF SIGNED 
aoe tk wee LL roe a mo, | PHYS. [J pinector [} PHys. Be} ym 3-64) 

Ss YSICIAN’S 22d. ADDRESS 
ae Rese F Springfield State Ho “Hospital 
Bes / Agustin del Camyo, M.D. | s. WGABN TUNA 2 Maryland _____. 
mye 
oud 
a 


director, 


24 


Yfheun APR. 15 19 Pee rev ye 


MARTLAND STATE DEPAKIMENT OF REALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Sy _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08445 Y 
HEALTH DEPT. rT 


PLACE OF ae 2. USUAL RESIDENCE (Whare decaased livad, If institution: Residanca bafora a 


jon) 


o a. COUNTY a, STATE b. CO! 
3 “CARROLL MARYLAND MARYLAND ekeront. (oS 
Be a ~| b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporate limits, writa RURAL and giva naarest town) 
gs AN write RURAL and giva naarast town) | 
£5 ef y 
£3 3 ee Vi FINKSBURGRD #1 40 years +/X FINKSBURG RD #1 _ = 2 
i a d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva street address) | d. STREET ADDRESS Pee 
@ _._SANDYMOUNT ROAD 4 SANDYMOUNT ROAD mma 
t 3. NAME OF First Middle Last | 4. DATE Month Day Yaar > 
DECEASED | OF 
ee HENRY FRANKLIN _ MECKLEY aR ANAL, 1964 
5. See 6. COLOR OR RACE B, DATE OF BIRTH 


9. AGE (In yaars 
bast birthday) 


277 »e. 


i. winTELACE (Stata or foreign country) 


Carroll Co., Maryland 


14. MOTHER'S MAIDEN NAME 


iF UNDER 1 YEAR 
| Months 


IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 
Hours “Min. 


wivowtnt] vivorceo[]| Nov. 21, 1886 


1Db, KIND OF BUSINESS OR INDUSTRY 


paper mill 


Day: 


male white 


1Da, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if ratirad) 


__machinist 
3. FATHER’S NAME 


Elder Meckley Mary Fuhrman 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 


(Yas, no, or unkown) | (Ifyas: 
ao SS 216-07-3822 Mrs. 
18. CAUSE OF DEATH [Eni sper lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 
4AO.1 DUE T 
, fo} 


Conditions, if any, which (b) 
gava risa to immadiale cause 

(a), stating the undarlying ( PUETO 
causa last. in (e) 


12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


ile pages 1 and 2 with the State Department of 


“4-4 nksburg, RD 2 _ 


Emerson H. Black 


| Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 19. WAS AUTOPSY 
i} aa rr PERFORMED? 
0 3 yes [} No 
03 = J 2De. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part lor Part Il of itam 18.) SS = < 
2 2 & PRIMARY (1) or CONTRIBUTING (] { 
et | CAUSE OF DEATH. | 
o SS - — _< —_—_—___—_ a 
=e % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
OR = Hote ea While __ Not While factory, straat, offica bldg., atc.) | 
Z 2 =: a 19 atywork at work | 
£0 21, I certify that | took charge of the'remains described above, held an Autopsy [_]. heen I Inquiry [_], and in my opinion 
ele : = F 
ety death resulted from: Natural causes Accident , Suicide [_}, Homicide im} Undetermined manner Oo 
2 38 2 % CHIEF MEDICAL EXAMINER [_] 
= o 
od ss v ACTUAL (7 ASSISTANT MEDICAL EXAMINER SIGNE! 
Ge ted an SIGNATURE pat S 7 MD. mf me 
Eb be DEPUTY MEDICAL EXAMINER 
S55 7) EXAMINER’S 
aE Ss NESE) ag Address (Street, city, town, or county] 
S2ES 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
guns REMOVAL (Spacify) | 
ator | Maryland 
e | burial | 4/20/64 _;finksburg RD v 


TO —, 3 


23. FURIERAL DIRECTOR 


ee ns 


‘24a. REC'D BY REGISTRAR 


vats__APR ‘3 1 


i aaa! mo 


) 
& 

VR AISME 

SM 162 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 04 4 & 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08446 | 
HEALTH DEPT. | 1. peace or peata 2, USUAL RESIDENCE (Where deceased lived, If insfifulfon: Residence before edinission 
28 EG 2 i) a. STAT b. COUNTY 
5 2 Carroll MARYLAND Ma ryland Washi 
e a b, CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYINIb || c. CITY OR we (Ht outside eorporat its, write RURAL end give neerest town} 
g 5 write RURAL and give neerest town) 
2 Boe Sykesville 18yr3molldys __ Boonsboro 7 ? |X 
‘ 3 4, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d, STREET ADDRESS cs Aes 
vo ONA 
5 Springfield State Hospital _ ves [1] No [3g 
J ‘3. NAME OF ead i Middle ‘tat 4. DATE Month Dey Veer 
fa DECEASED OF 
3 iperin) ALPHA ELIZABETH MILLER _ penta April 8 19 Ob 
S 5. Sx 6. COLOR OR RACE|7. Marnie [] NEVER MARRIED [xj] | & DATE OF BIRTH ek aS aaa IF UNDER YEAR| IF UNDER 24 HRS. 
= Female White wow] vvorc []| 12=1)-97 eneae ale | in 
= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY 
> done during most of working fife, even if retired) 


Housework 
N3. FATHER’S NAME 


Silas Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ‘Address 7 
(Yes, no, or unkown) | (ifyeagivewerordetesot service) 


No Uninown Records n Springfield State Hospital 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] ae a aS 
PART}. DEATH WAS CAUSED BY: 


Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME ee = — 


Florence Flook _ 


TI EEN 
ONSET AND DEATH 


burial-transit permit. File pages 1 and 2 with the State Department of 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


IMMEDIATE cause 'e)_Bronchopneumonia, marked right lung and left | days 
¥: / x purro Lower lobe 
Conditions, If eny, which (b) 


g2V¢ rise to Immediate cause —— a = =. 
(0), steting the undertying £ DUETO 
cause last. a te) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELA’ palie ral Welee fore DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e. 


Involutional psychotic reaction in a men ective PERFORMED? 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed within 24 hours after death. If any dela 


lease execute the certificate, writing the word 


yes No [J 
200, EXTERNAL CAUSE WAS 4 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 18.) 
PRIMARY [] or CONTRIBUTING 
Bey AS Moe Patient fell in hall on way to bathroom. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 


Hour a.m, While __Not While focto 


ons =16 19 Ay |etwork [] et work PF ward-Spri infierd | Sykesville, Carroll 
21. I certify that | took charge of the remains described above, held an Autopsy &]}. Inspection fer Inquiry im 
death resulted from: Natural ceuses ey Accident ie Suicide Gi Homicide oO Undetermined manner oO 
- ' CHIEF MEDICAL EXAMINER [_] 

SOY 7 ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL sels L- 9-6) 


MEDICAL CERTIFICATION 


Md. 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Glenn Sp 


TIO DEPUTY MEDICAL EXAMINER: 


3 ‘ efcher, M.D. Asérens (Stes, city, town, coun) Westminster, Md. 
ie i ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) a 1 ee 
4 REMOVAL (Specify) 
hy Burial 4— 11- 64 | Boonsboro Cemet. Boonsboro, Md. 
23. FUNERAL DIRECTOR ‘ADDRESS 2d4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME A ri ? 
5M 1/3 112 N. Main Boonsboro, Md. DATE APR 141 64 Va i ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


— 


1 and 2 should 


id completely filled in by the funeral 
ent, within 72 hours after d, 


eve carbon papers. Pages 


ician ani 


rmit. Then ple 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit 


AIS (4) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


a 


Bo 


MEDICAL CERTIFICATION. 


aA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF DEATH 
2. COUNTY 


Carroll 


MARYLAND 


ae USUAL RESIDENCE (Where deceesed er If Institution: Resldenve’ bafore Camels 


§ * Waryland ’ Baltinore- 


write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporete limits, 


c. LENGTH OF STAY IN ib 


¢. CITY OR TOWN (If outside corporets limits, write RURAL end give nearest town) 


Sykesville S yr. 8 mo. Baltimore -2) _ BVO 
&. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) &. STREET ADDRESS 61S RESIDENCE 
“here Springfield. State Hospital _ __1301 Curie Way | ves [] No BR] 
3. NAME OF ~ First Middle Last ra es Month Day ‘Year 
(Type or print) CAROLINA LENA MILLER peaTH = April 21 19 64 
5. SEX 6. COLOR OR RACE[7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH eee iF UNDER 1 YEAR] IF UNDER 24 HRS, 
i birthdey) |" Months) D: ‘Ho Min. 
Female White winowe [H  vorceo[-] | May 23, 189) 89 Pe liege | sia «3 | 7 


10s. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Domestic Austria Austria 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Carl Seyer Unknown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatasofsarvica) 


No 


16. SOCIAL SECURITY NO. 


217-26-78h7 


17, INFORMANT 


Address 


Records, Springfield State Hospital 


IONS CONTRIBUTING Tj 
zon somapanord ly pe 


18. CAUSE OF DEATH [Enier only ona ceusa par lina for (a), (b), end (e).] INTERVAL BETWEEN 

ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE (e)___ Bronchopneumonia Eater us Sen 
7 DUE TO 

Conditions, if eny, which ()___ Infected gangrenous decubitus ulcers weeks __ 

gava rise to immadiate couse 

(2), stating the underlying BUETO * ’ 

couse lost, «o_._ Mild rheumatic heart disease | years — 

BART anre SIGNIFICANT CON EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
S$ enic reac 5 PERFORMED? 


ce 


saw the deceased alive o1 


fy that (I) (this hospital) attended the deceased from. 


221-6). 


rac fre of wlert femur. Yes No [] 
202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF OEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER}! Patient fell on dining room floor 
20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. ee OF INJURY (Home, form, | 208. (City er town) (County) (State) 
H Whil Net Whil factory, street, office ate.) 
sem 316 4 Ohya i | Hospital ward | Sykesville Carroll Md, 


19.....2, that (I) (we) last 


M, from the causes and on the date stated above. 


2 sour P3 
<i . ow, Paul bbed wv 


22b. DATE 
MED, 


H STAFF ]GNED 
DIRECTOR [] PHYS. [3d h- 21-6 


ATTENDING 
HYS. 


22c. PHYSICIAN'S 


name (¥e") Antonius Glahn, M 


|, ADDRESS 


Spring? eld State Hospital 


23a. BURIAL, CREMATION, 


pies pal 


23b. DATE THEREOF 


April 23, (9k 


NAME OF CEMETERY OR CREMATORY 


Parkwood Cemetery 


23d. LOCATION (City, town or county) 


(Stets) 


24 FUNERAL DIRECTOR'S ante 


Philip €. (vach 


ADDRESS: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE . 


6 DATE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 04404 ___ CERTIFICATE OF DEATH , 


1, PLACE OF DEATH 2. USUAL RESIDENCE Zack decaesed livad, If institution: Residance bafore admission) 


a. COUNTY b, COUNTY, 
. MARYLAND CL 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb a MWe 'Y OR TOW! Aig Gish limits, wrila RURAL and give nearest town) 


rite RURAL end givgyn tow; 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give hat We TREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
x =e ves [] No | 
NAME OF pe DATE Month Day Yaor 


Ee Hap hy ~ RTMSLLER 


pentn CL aD 19 b’ 4 


5. SEX 6. COLOR OR RACE|7. maRRIED [Yh NEVER MARRIED [_] | 8. DATE OF BIRTH y 9. AGE (If years |IF UNDER YEAR| IF UNDER 24 
YG) / / -_ Wg <a Months| Days | Hours | Min. — 
WIDOWED [_] pivorceD [_] O- 
10a. USUAL OCCUPATION (Giva kind of work 


done ducag}most of working 


10b. KIND OF BUSINESS OR 2 11, B)RTHPLACE (County & State, or 5s country} 12. CITIZEN OF WHAT COUNTRY? 


cot CAE: 14, THER'S MAIDEN NAME a 


15. WAS DECEASED EYER IN US. ARMED FORCES? 16. SOCIAL SECURITY Noy 17. WE Address 
'@s, NO, or unkown] ‘ygsgiva warordetas of service), 
a) 62 ~28-/4/ 0 oN ae Yee aac ‘Med. 
L BETWEEN 


¢ if retirad) 


y 


¢ 18, CAUSE OF DEATH [Enier only ona causa por lina for PSB, (b), end (e).] INTERVAL BETWEEN 

H Pte aaa — ua Csi ie 

2 5 —_ a Okan lsae een = . te —— 
/ nel DUE TO 


Conditions, if any, which (by 
gave rise to immadiate causa 

(a), stating tha undedying ( OUETO 
couse last. {e} 


The law requires that the death certificate be executed within 24 hours after 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) WAS AUTOPs 

= ) ) phe. 2 

5 Diabet hel 0, tao _ Ae inate hve Viqabes [vs [] no LL 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pan Wot tiem 

& | Of CONTRIBUTING (] CAUSE OF DEATH 

rs] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, | 20%, (City or town) (County) ~ (State) 

g Hear? ait ii SL WERE factory, siraai, office bldg., ete.) | 

= poms 19 ‘at work at work 


" 9h¥, that we) last 


2. 1 certify that (1) (this hos; ete attended the deceased from...4.tact:t Ais 
Hfrom the causes and on the date stated above. 


saw the deceased alive on.. Ryn rail 20, Whe, and that death é€curred alt 


2 ed Vu) ATTENDING STAFF 2 GNED 
a - pie mp. | PHY a tierce 7 pays. al ey 


miei WH Eo ard Mp. (Maecheste-ad 


a tor CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR+GRENATORY 23d, LOCATION fy jown or Ga (State) 


VAL (Spegity) eo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


25a. “APR ee REGISTRAR’S SIGNATURE 
ae as a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
ds ot 7a $TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ere, 


CERTIFICATE OF DEATH ‘ 08449 


ss br 


3 s 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 eC e. STATE b. COUNTY 
re ay MARYLAND Md. Carrol] _ 
ce b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete timits, write RURAL end give noarest town) 
> write RURAL and give nearest town) 
£ Taneytown _ ; ‘Taneyt ce 
2 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
X ! ON A FARM? 
“ |___35 EB, Baltimore_ Avenue ________—idii_ 35 EB, Baltimore Avenue ves (J No [] 
13. NAME OF First Middle Last 4, DATE Month Dey Yoor 
DECEASED OF ‘ 4 
(Type or print) — Helena A, Milligan ens 19 
5. SEX 6. COLOR OR RACE)7. Marnie [] NEVER MARRIED [] | 8 DATE OF BIRTH % A TFUNDERT YEAR) IF UNDER 24 
: hday) i Oeys | Hours Min, 
‘emale white wioow#o ff] —vivorcto[]| 1-8-1877 J Tos. 
. USUAL OCCUPATION (Give kind of work | 1Db. KINO OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (County & Stale, or loreign country) CITIZEN OF WHAT COUNTRY? 
‘done during most of working life, even if retired) 
ousewife Maryland U. S.A. 


13, 


FATHER’S NAME 


Conrad Domer 


15, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes give werordetesofservice) 


None 
18, CAUSE OF DEATH [Enier only one ca 


14. MOTHER'S MAIDEN NAME 


Sophia Berger A 


17. INFORMANT Address 
Mrs. Louise Yost 709.Charing Gross Rd. Balto.Md 
, e 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 


i$ AND DEATH 
IMMEDIATE CAUSE (e) Z 5 : / f 
< 
DUE TO ‘es ~ ‘ An 
Conditions, if eny, which (b) 2 ; 6 
gave rise to immediate cause . ae oy: 
{a), stoting the underlying DUE TO 


cause last, (6) 


death certificate be cxocule 24 hours after %e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


16. SOCIAL SECURITY NO. 


Ue) 19, WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON! vase 
5 yes [] NO 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) _ 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | UF EITHER, NOTIFY MECICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ; 2DI. (City or town) (County) (Stete) 
rat Hour a.m. While Not While factory, street, office bldg., otc.) | 

g et work [_] 


| that (t) (we) last 


causes and on the, 7 stated above, 
22b. DATE 


f ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d. 


se Mop. | PHYS. 1 gee Oo PHYS. o awed 
gs 22e. PHYSICI Vie 22d, ADDRESS 
aa ] € 
a €NNGL NS_|\b._ Sp M 
Shes 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMAT 234, Leake: CaN town or county) (State) n 
8 ee wovAl (Specify) | 
o* Burial H=S26)- os ae Le Ve 
VR AIS [4} 24 FUNERAL DIRECTOR'S SIGNATURE EE >| 25a. REC'D BY REGISTRAR | 23b. REGISTRAR'S Penge 
gintanh 22 Ss, FT hone gee Ooms ax APR 9 


fp erlig Nesctgen 


1 


FOR STATE 04426 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


__ 08450 


HEALTH DEPT. 


1, PLACE OF DEATH 


2. COUNTY ARRo L a 


b. CITY OR TOWN {if outside aca limits, 
write RURAL and give nearest town) 


| WEW Winbsoft  RuRaL, VERRS 
» NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


py is necessa: 


'3. NAME OF First Middle 


timer HEWRY SAMPSON 
5. SEX 6. COLOR OR RACE 


7. MARRIED ‘fay NEVER MARRIED 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. MARYLAND b, COUNTY CARR. 


c. CITY OR TOWN (If outside corporete limits, write RURAL Ae, give Ko £ town} 


M 


‘WIDOWED O DIVORCED 


“) ds STREET ADDRESS” @. IS RESIDENCE 
ON A FARM? 
ves oa no] 

Last 4. DATE Monih Day Yeer 

OF 

JIOSES pena APRIL 72 9 CY 
B. DATE OF BIRTH 9. AGE itngeee ‘IE UNDER 1 YE, iF UNDER 24 HRS, HRS, 
last birthdey) |"Months| Deys | Hours) Min. 

vuLy27 , 19 40 23 a joni | Y! jours | in 


. USUAL OCCUPATION (Gi ind of work 
@ during most of working life, even if retired) 


f 2 | RESTOR BWT 
13, FATHER'S NAME = 
WILL/E PIOSES 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, WO ) | (tyes give werordatesofservice) 2/6 BS S79 
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PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) __ 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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2. USUAL RESIDENCE (Where decoased Kved, If institutionc Residence before admissi 
a. STA’ b, COUNTY Le 4 
MARYLAND te/ roe = PR ing eh. 


¢. LENGTH OF STAY IN 1b ea OWN We tside corporala limits, write RURAL and give nearas! town) 


a x 


Fa Re. STREET ADDRESS , = @. 1S RESIDENCE 
oo VAG se odes a, ae 


ies Month Day | Yaar 


_ Star Co a - Fle» b# 
*% “AGRIn years |IF UNDER 1 YEAR| JF “UNDER 24 HRS. 
Lp LS 


ee 


es 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours’ 


|6 COLOR OF RACE|7. maRRieD [IJNEveR MARRIED 


wioowen PRI vivorce [] 
10b. KIND OF BUSINESS OR INOUSTRY [Ny 


rorfing Tis evan if retirad) | 


ae 


é = a 
~ WAS DECEASBOPEVER IN U.S. ARMED FORCES? 
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+ EE ee LA shee 


MAJBEN NAME _ pe <<": - =~ 
. Z z 
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12. CITIZEN OF WHAT COUNTRY? 


ficate be oxcute 24 hours after 


attending physician and completely filled in by the funeral 
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| 16. SOCIAL SECURITY NO. 
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Then please remove carbon papers. Pat 


4 i 18. CAUSE OF DEATH |Entar only ona causa per lina for ( 
$ PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 
F UL Ont DUE TO 
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Conditions, if any, which 
gava rise to immadiata causa 
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TO FUNERAL DIRECTOR: After this cer! 


tificate has been signed by the 


7, and that death occured 426, 


. I certify that i) (this ho; 
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me G HIF elTHER, NOTIFY MEDICAL EXAMINER) 
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e = 19 ‘at work et work 
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ee nar’ OF STAY zee e. CITY 


warest town) 


d, NAME OF HOSPIT. jin hospital give he oddress) WF d, STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 
Gj ss | NON 
a2 NAME OF 4, DATE Month Day Yer - 
wi OF 
(Typa or pet DEATH “ Ze 3 19 
5. SEX f 00 OR RACE|7, saRRieD (CINeVER MARRIED 8. DATE 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 2/HR 
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WIDOWED Eis DIVORCED. os yrs. 
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S DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL S 
10, of unkown) | {Ifyasgivewerordetesofsarvice)| 
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PART |. DEATH WAS CAUSED BY, &. 
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gave rise to immadiste cause 
{a}, steting the undarlying 
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8 PERFORMED? 
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and in my opinion 


21. I certify that | togk Se the remains described above, held an Autopsy [_], Inspection [_} 
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04489 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08453 


PLACE OF DEATH 
e. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Where de deceased lived, i inatitu Mt institution: Teitlice before edinit 


death resulted from: Natural, causes Ba, Acci 


t fea Suicide [ul Homicide Gh Undetermined manner jal 
CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATURE VY. 


EXAMINER'S 
NAME (Type) 


22e, BURIAL, CREMATION, 
REMOVAL (Specify) 


TANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL ana 


Address (Sh 
NAME OF CEMETERY OR CREMATORY 


22b. DATE THEREOF 2e. 


ry, flown, or country) — 


2 - 
2.3 a. STATE b, COUNTY 
B89 = Carroll F MARYLAND Maryland Baltimore / 
S$. 5 b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
gSsE write RURAL end give neoras! town) 
G3 
ce ome Westminster Reisterstown : 
De es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS °. 5 RESIDENCE 
ted IN A FARM: 
SZos ms 
2282’ |,Carroll Co. General Hoppital | R. De 3 Green Hill Farms Road __| ¥s{j yo[ 
faa First Middle Lest 4 alg Month Dey 
S23o8 DECEASED 
ee gil ea “artha Abell Hunter Myers | DEATH April 5, 19 6h 
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2s5 of (a), steting the underlying OVE TO 
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Ss-Euy couse test. 
a = (c)__ 
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ag S$ yes [] No 
a “|| A . _ ee ES NOLS 
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2 a ee ae 5 = 
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4S 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ie 
20a, ACCIDENT INDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING S CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bidg., etc.) 


20d. INJURY OCCURRED 
While Not While 
at work 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


et et work 


MEDICAL CERTIFICATION 


19 


2, that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from. wrth 
See the causes end on the date stated above. 


saw the deggased alive on... 


e. SIGNATURE = ae 22b. DATE 
Dd , at DIRECTOR (J pus. o¢ i 
22. PHYSICIAN'S 7 d. ADDRESS Springfi eld State any 
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+t HOV writs RURAL and give nearest town) 
isan Sykesville 2 yrs. 17 dy. Washington 16, D.C. i 
£ % sj 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ei “d, STREET ADDRESS . 1S RESIDENCE 
= BL / ON A FARM? 
5 3",3- |_ Springfield State Hospital _ ; 5210 Abingdon Road 
3 8 on ae NAME ¢ oF ~ First 4 Tas! DATE “Month 
S Gat " 
3 eat (Type or print) ADELAIDE BERTHA OPPEL Stare April 28 19 64 
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eee Female White wipoweD [] _pivorcep [_] 4-18-1876 88 cae a ee | y 
6 sos 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ed 2 o eer dura most of woykigig life, even if refi 2) 
5 See nknown ¥ c New Jersey U.S.A 
5 a eos 
3 ie ¢ 2 FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME c . . 
= * fend r 
3 $22 Edward Oppel Adeline Schmiedle 
o s Pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
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Seuss Nepgee. or unkown) | (yes give waror detesofsarvice) an R 7 s fi Ld St. *s 
ees nknown ecords, Springfie ate Hospital 
= fee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cll SS "| INTERVAL B BETWEEN s 
esos PART I. DEATH WAS CAUSED BY: 7 if pena ea 
Sayed IMMEDIATE Cause) “ultiple infected bed sores ___|_weeks 
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f 4 F T 8455 
= 4497 CERTIFICATE OF DEATH 08455 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
*, COUNTY, e. STATE b. COUNTY 4 
Carrol ‘J ' __ MARYLAND Maryland 2 GC 
a b. CITY OR TOWN (if outside corporata I ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN {If outside corporeta limits, writa RURAL and give neeres! town) 

o write RURAL and give nearest town) 
B Sykesville, 3 mos./6 das. Baltimore 21215 y, 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ral d. STREET ADDRESS _" . Sr 
a 
ia 
3 Springfield State Hospital 2801 Quantico Avenue ts [] No [2h 
Ai 3. I reel pe First Last “4. DATE Bed Month De Yeer 
N 
pe ligexien ern Clarence PAINE SEATH April 25 ’ 190 
= 3. SEX 6. COLOR OR RACE] 7. arRIED [DINEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 886 lest birthday) Boa] Deys | Hours | Min. 
oy male white wipoweD [KX] ivorceD [] 1 0/21/12 Fat 
We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTR 1. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) 


Social Security | Ohio , Cleveland _ 


14. MOTHER'S MAIDEN NAME 


| U.S.A, 


Retired Supervisor 
B. FATHER'S NAME ry 


George Pains 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesofservic: 


__Jasse Sprague 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


o2g | Springfield State ite Hosp. Records, Sykesville, Ma 


3. CAUSE OF DEATH [Enter only one caure per 219; £ 08 o and (c).) [ TNTERVAT BETWEEN 
ONSET AND DEATH 


PART | DEATH MEDIATE causr @)_Artberiosclerotic cardio-vascular disease. S| years 
i DUE TO 
Conditions, if any, which Advanced generalized and cerebral arteriosclerosis. years 


ise to immediata cause 
ing the underlying 


DUE TO 
{e) 


‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. wee AS AUTOPSY 
= 

5 YES ou NO cise 
= 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City er town) 7 [County) —*(Sttete) 

3 Heer, “ane While __ Not Whila factory, street, office bldg., eic.) | 

4 ie? 19 et work [_] at work 1 


21. 1 certify that {l) (this hospital) attended the deceased from. -, that (1) (we) last 
, and that death occurred wont asi fhe causes and on the date stated above. 
22b. DATE 


IG STAFF ]GNED 
ae Oo _bitér08 O PHYS. [K} sect Bow 


saw the deceased alive on.,... 


22a-SIGNAT 

D y Jaen x. 
NO Ot 
22c. PHYSICIAN'S 


NAME {Tve*) Antonius Glahn 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ang 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ij 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mong 5 
’ 


402 CERTIFICATE OF DEATH 0 


‘Z)- 


USUAL OCCUPATION {Give kind of work 
dope during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife 
43. FATHER’S NAME 


Peter Stern 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


No = 


Baltimore, Maryland _ 
14. MOTHER'S MAIDEN NAME 


Magdelena ? 


17, INFORMANT "Address 


TE Ss tes 


16. SOCIAL SECURITY NO. 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a *. COUNTY e, STATE b. COUNTY / 
N Carroll Es MASKLEND, || ee Maryland” © Baltimore City” _ 
z b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
rt write RURAL and giva nearest lown) P 4 
o Rural-Sykesville _—sbyr.,5mth,24da. Baltimore City FOP - 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . ae: 
8 , 
“3/)|___ Springfield State Hospital Street ves ] No 
5 3. NAME OF First Middle = th Day Yor 
5) Pr ceneey OF 
ie eae MAGDELENA MARIA PETERSON oer’ April 9, 1964 
8 5. SEX 6. COLOR OR RACE!7. MARRIED [Never MARRIED [-] | 8» DATE OF BIRTH 9. AGE tin yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 F 1 White lest birthdey) [Months] Days | Hours | Min. 
8 emale wiowen fe] __Divorcep ["] 1875 89 ys. 
3 
° 
€ 
2 
° 
g 
8 
a 
c 
oa 
ee 


Springfield Hospital 


_Records, Sykesville ,M 


s that the death certificate be executed within 24 hours after 


signed by the attending physician and completely filled in by the 


et 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] i INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY. : - : 
a5 a IMMEDIATE Cause (eo) Arteriosclerotic cardiovascular disease. _ | Years 
c 4 Ye ae | DUE TO 
eee Conditions, if ony, which w Generalized arteriosclerosis. Years 


|, cremation, or removal, and in any event, within 72 hours after death. 


gave rise to immediete couse 
(), steting the underlying ( OVE TO c 
cause last. te) Pneumonia. Days 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
&| Chronic brain syndrome with circulatory disturbance, with cerebr4 s C] No 
= 20a. ACCIDENT WAS UNDERLYING [7] 206. DESCRIBE H INJURY OCCURRED, (Entar neture of injury in Pert t or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) . (Stete) 
5 odes. While __ Not While factory, street, office bldg., atc.) | 
= pom. 9 at work al work ! 
21. I certify that 1) (this hospital) attended the deceased from..... 207 RIA D2. Wes font 9m Q4 scour 19st that @) (we) last 


saw the deceased alive on. aC oh, | L antiltrar death focemtesd tet) 7.2 SO) Siromyietceusestendieen ne tekia. Maieevebaved 

ae ATTENDING MED STAFF 2S GNED 
eae 2: us (aptee ache mo. | PHYS. [J] Director [7] pHys. Gd 49-64 

Ze. PHYSICIAN'S 2d, ADDRESS 


Name Ive") Edward J. Mathews, M.D. _Springfield State Hospital, Syke il 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


HOLY REDEEMER BALTIMCRE & MD, 


omAPR 13 1964 Jorerlee Nncge 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


BURIAL. Hr 13-64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


RANK CVACH SON JOON. CHESTER STo 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


2%. 04493 CERTIFICATE OF DEATH ‘ 08457 
oz 
3 ~~ (1 piace or DeaTH 2. USUAL RESIDENCE (Whare doceased lived, ff institution: Residence before edmjssion) 
Sei Carrel2 “Haryland » oMHfontgome 7” 
o SY MARYLAND 
tue b, ba iW outside coll 3 | ¢, LENGTH OF STAY IN 1b ry aie OR TOWN (If outside corporete limits, writa RURAL and os ae 
© rite: and giva nearast town! | 
2-5 Sykesville 13 yrs./9 mos.|Chévy Chase,, Maryland _ 45 Nova. 
3 eo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . F. e Suse 
eet 
> 48! Springfield State Hospital 4750 -Chevy Chase Drive _|vs(] nog 
2/~ |—_2pring. Sp 
3 = | erste + First Middle Last a DATE Month Dey ~—Yeer 
: ae es ABRAHAM (NMI) __ POMERANCE pence Apa 12, 196k 


5. SEX ||6 COLOR OR RACE|7, maRRIED [jf] NEVER MARRIED [| & DATE OF siRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months pee “| Hours | Min, 
Male White | woown[]  oworcio[]| 6-18-1891 72. | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 
Economist - “Orban Renewal Russia U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME > . = 
Isadore Pomerance | Evelyn Denberg _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yes, no, or unkown) | {ifyesgivewerordetesofservice) 
No : 117-09-1715 Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter only one cause for (), (b), end (e).) —— = INTERVAL BETWEEN % 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: : 
3 IMMEDIATE cAusE fe) Generalized septicemia _ == = “= =< =~ 
DUE TO 
Conditions, if any, which w)__ Multiple decubitus ulcers. weeks 
geve rise to immediete couse | _ 4 - 


{e}, steting the underlying 


Eouse lost ___ Picks Disease. é _years 


z PART Il. oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION aie IN ay Tus 19. WAS AUTOPSY 
iS g rpnic brain syodrome ze primo or certad gausd PERFORMED? 
3 Ss Digease Cc b eu gro tage ves RY No T] 
= [oy 158. ff ee a a 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) Grete) 
g HOUE “ein, While __Not While fectory, street, office bldg., etc.) | 
= Bains 9 al work at work : 
2. 1 certify that (I) (this hospital) attended the deceased from... 7-..2— MY... ndtO 3. 1 19....3, that (I) (we) last 
saw the deceased alive on.. mE bP csenee, , and that death occurred at. ey 1 Balt ne causes ma on the date stated above. 
eae ( ATTENDING MED. STAFF 7b. BONED 
eae HYS.  [[} DIRECTOR [_} PHYS. [3g 2/6 
22c. eratans - 22d. ADDRESS Ra State a, 
Nawe (ives! Antonius “1a Sy Je, Maryl 


23d. LOCATION (City, town or county) (Siete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caplSon pa 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and 


death, Page 4 may be retained by the hospital or attending physician. 


73a, BURIAL, CREMATION, | 236. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 
REMOVAL beyes ce ae 4-14-1 


King David Cemetery Church. Va 
eo pocgh Burial TOR'S Sle ath ADDRESS: ih. Bake . me REC’D BY were R | 25b. REGISTRAR'S SIGNATURE 


ion, ye a feerboa dats 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


mall 


= 
= 
2 
a 


ter death. Page 4 


Fs 


‘icate be executed within 24 ha 


Then please remave carbon papers. Pages 1 and 2 shauld be 


requires that the death certifi 
the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


jan. 
transit permit. 
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8 
2 
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NDING PHYSICIAN: The | 
e haspital ar attending ph 


@: 


may be retained 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use as the buri 


TO HOSPITAL O 


aes 


as 
Z> 
Rad 
pre 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S458 


x eae neonate (Where deceased lived. If institution: Residence before admission) 
as b. COUNTY 
Maryland Carroll 
¢. CITY OR TOWN (If auiside corporote limits, write RURAL and give nearest town) 


04404 


1, PLACE OF DEATH 
a. COUNTY 


Carroll MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 


vataateburg” 


¢. LENGTH OF STAY IN Ib 


d, NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


Middleburg 
+e 1S RESIDENCE 
ON A FARM? 
Yes [] No 


3. eyed First Middle lost 4. Pare Manth Doy Yeor 
(lype or print) Lucy Gerealdine Rakestraw beatH April 12 1964 
‘$. SEX 6, COLOR OR RACE | 7. MARRIEDIK] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
# birthdey) [Months] Doys | Hours Min. 
Female White wipowen ovorceo(] | Sept. 6, 1899 val 
100, USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of xorynp ite even if retired) 
iousewife Own Home Maryland U.S.A. 


3. FATHER’S NAME 


Charles E. Sherman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer. no, of unknown) 


14. MOTHER'S MAIDEN NAME 


Daisy I. Coleman 


Address. 


17, INFORMANT 


Hhoda tenants + sie oo 
No kes '|155-05-6386 | Earle J. Rakestraw Union Bridge, Md. 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (bl, ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: és no we 
IMMEDIATE CAUSE (0), Fw, 
¥ i DUE TO 
Conditians, if ony, which (b) 


cause (0), stoting the under. ( DUE TO 


gave rise to immediote 
lying cause lost. (¢) 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eS eee 
2 yes(] Not] 
z 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
= OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
fay Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m. V9 lat wark [J ot wark 1] Hl 

21. | certify that (I) (this hospital) atjended the deceosed fram._._L/// 64. 19__,.10_.7¢ C77E FE 9, that (I) (ueePtest 


saw the deceased alive on. 7/7. 19.4, and that death occurred ot Sage trom the causes and an the date stoted abave. 
20. SIGNATURE 


‘22b. DATE 
i. : ATTENDING MED. 
KS, M.D. | PHYS. A Bleector 


theliy 
‘22c. PHYSICIAN'S 22d. ADDRESS: 
M.E. Robertson 


ws. leur Le Ing 
23b, DATE THEREOF 


23a, BURIAL, CREMATION, Wc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 


‘Bier | 4 Aiddleburg Meth. Cemetery Middleburg, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE . a 2So. REC'D BY REGISTRAR \r REGISTRAR'S SIGNATURE 


STAFF 
PHys. [J 


& 


C.0. Fuss & S Taneytown, Maryland joartPR 14 1964 f-Corde, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= 04495 CERTIFICATE OF DEATH 08459 
£:%| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence re edmission) 
4 @. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll = 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Westminster 6 days X<_ Westminster RD 5 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) \ d, STREET ADDRESS "e. IS RESIDENCE 
4 ON A FARM? 
Carroll County General Hospital = oe = ves&] NOT] 
3. NAME OF ~ First Middle —_— “Last ATE ‘Month Dey Year 
DECEASED < OF 
{type or print DAVID COLUMBUS RANOULL | peatH April 27, 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [ ] | & DATE OF BIRTH 9. AGE (in yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 


last birthday) 
September 30,1876 89n. 


Ti. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


male white 
Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if ratired) 
farmer 
FATHER’S NAME 


William Ranoull 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ee a eal 


18. CAUSE OF DEATH [Enter only one cause per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO. 
Conditions, if any, which #0) 


gave rise to immediete cause at 
(2), steting tha underlying ~ PUETO 
couse last. (e) | 


Months] Deys | Hours | Min. 
WIDOWED. DIVORCED [7] 


10b. KIND OF BUSINESS OR INDUSTRY 


self employed Carroll County, Maryland  U.8.A, = 


14. MOTHER'S MAIDEN NAME 


Anne Robertson 
17, INFORMANT 


16. SOCIAL SECURITY NO. 


2155509-317 


Tor gb, (b). end (c).] 


Then please remove carbon papers. Pages 1 and{2 


attending physician and completely filled in by #! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


VéStminster RD 2 
Ellis C. Ran ull Maryland ae 
3 “| INTERVAL BETWEE! 
ONSET AND DE. 
sep 


i 
Ser LZ 


ite has been signed by the 


director, page 3 should be diethed for use as the burial-transit permit. 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY. 
= ee PERFO! Di 

= 

iS . yes [] No K 
i | 200. ACCIDENT WAS UNDERLYING [] Ob. BE HOW INJURY OCCURRED. (Entar nel jury in Pert | or Pert Il of item 1B. 

5 | Of CONTINUING |) CAUEEOF SEATH 20b. DESCRI (Entar neture of Injury in Pert | or Pert Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm,» 20f. (Cliy or town) {County} (State) 

r While __ Not While fectory, straat, offica bldg., atc.) | 

2 jet work |_| at work o- 


ed the deceased fromS<y 
Zefr96hf.., and that 


leath occurred ai TM, fe date stated above. 


22b. DATE 
ATTENDING, MED, STAFF 
PHYS. i pirector [] PHYS. [_] 


TEN 


23d. LOCATION a Town or county) 
rural Westminster 


death. Page 4 may be maser by the hospital or attending physician. 


23¢. BURIAL, 4 |,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


April 30, 1964 Meadow 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8 
2 
= 
5 
g< 
a 
° 
Ld 
3) 
a 
=] 
a 
gt 
z 
3 
i 
fo} 
a 


oo 


‘yiand 


BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
fHontey Qucige. 


VR AIS (4) 
20M S-63 


1 P- MARYLAND STATE DEPARTMENT OF HEALTH 


YQ 


or 04406 Toon 2 piln CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4600 


d. NAME OF HOsPIT LOR INSTITUTION {if not in hospilel, give street oddress) | d. STREET ADDRESS 
| 


ON A FARM? 


s s vy Zs eet 
$s «| + PERCE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
ie a, COUNTY e. STATE b. COUNTY ¥ 
3 24 Carroll = - -t MARYLAND _ Mary: rland Baltimore Cit y 
2 oe \ b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR carne {If oulside corporate limits, write RURAL end give nearest town) 

= a ‘write RURAL end give nearest town) 

N 

x kesville 2yrs.,?mths.)10da. Baltimore 2 / 

s @, 1S RESIDENCE 


gave rise to immediate couse 
(a), steting the undarlying ( OVETO 
couse let. ()__Pneumonia 


burial, 


R: After this certificate has been signed by the attending physician and completely filled in by 


9-18-! 


2. 1 certify that {Q (this hospital) attended the deceased from... 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


saw the deceased alive on. 


G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 


; . 

a 

” 

3 [oak ais: Springfield State Hospital 6242 Belair Road 

a /3. NAMI First Middle Lost 4. DATE Month Dey 

fx DECEASED OF 

3 {Type or print) GENEVIEVE ALICE RAU ein! April 28, 1964 

= 5. SEX 4 6 COLOR OR RACE|7, mapnieD FE] NEVER MARRIED [-] | ® OATE OF BIRTH 9. ein IF UNDER 1 YEAR| IF UNDER 24 HRS, 
». ft birthdey) |"Months| Deys | Hours | Mi 

2) Female White wibowen [_] Divorced [_] '4-16-1900 oH ae ed ay | = 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

8 — 
done during most of working life, even if retired) | | 

ie |____— Housewife al - | France __ BeSede 

= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

z Jules Bigorgne | Marie Christmann ma 

Pra 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address -;- 7, 

rj (Yes, no, or unkown) | (Ifyesgive warordetesofservice) | 

8 no = se Springfield Hosp. Records, Sykesville, Md, 

5 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) AINTERVAC t BETWEEN 

5 PART I. DEATH WAS CAUSED BY: 

i / immeniate cause (o) Arteriosclerotic Cardiovascular Disease __|_Years___ 

2 +f. i DUE TO 

5 Conditions, if any, which ») Generalized Arteriosclerosis 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! WAS AUTOPSY 
5 Chronic brain syedr ORS y: ¥ith gerebral arteriosclerosis without ves [] no fy 
& [20s. ACCIDENT WAS UNDERLYING at ‘ans ear EA paces OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18,) | re. ara 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

© ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY “OCCURRED | ~20e. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) (County) ~~ (State) 
a airioin, While __ Not While fectory, street, office bidg., ete.) | 

z pin! 19 et work [_] at work [_] f 


4-28-64, 19......, that @ (we) last 
Nace , and that death occurred &: OOR BA the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to 


VR AIS (4) 


ibd 


O° 
H 
“7 NAT ay 226. DATE 
a a 4. y) LD ATTENDING D. STAFF NED 
mp. | PHYS. Oo DIRECTOR 1 Puys. 428-6 
oa 22c. PHYSICIAN'S “si? > = 22d. ADDRESS fy * —* 
5 oe / NAME (Type) 8 
am | Edmee Reeves, M.D. _| Springfield State Hospital, Sykesvil. 
Sep ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ~~ (State) 
e REMOVAL {Specify} Balti C ut 
9%0 Buri -|5-1-196 _—| Gardens of Faith Ce imore, Co. Md. 
5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ism 4 Lassahn Funeral Home 701 Belair Rd. Balto, , Md0att 
i 


964 ftentty Jeg 


fa 


MARYLAND STATE DEPARTMENT OF REALIN 
pivislor OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DS4bL 


0440" CERTIFICATE OF DEATH 05464 


ress 


s =3 
= 3 = 
os 28 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence befora edmission} 
y 2% e. COUNTY 
ae Gavvorl e. STATE Varetand b. COUNTY / 
ae! MARYLAND faryiana v 

ENS A —— — 
mee kt. b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, writa RURAL end give nearest town) 
Ace writa RURAL end give neerest town) days 
£ Rss Svkesville 31_yrs./3 mos}, Baltimore _ Ton iS RESIDENCE 
= Qa @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) od, STREET ADDRESS . 1S RESIDENCE 
as 2 § ON A FARM? 

= aie 

3 3s2 |__ Springfield State Pospital ‘las 12292 Es Biddle St. ves [] No 
3 saa 3. NAME OF First Middle ~ Lest 4, DATE Month Day Yor am 
g aR DECEASED OF . 
by sche = Kypeisringintl Belle NAOMI PECK DEATH April 25, 1964 

° os a — see 
are 3. SEX 6. COLOR OR RACE SE] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| iF UNDER 24 HRS. 
8 z Hy ze 7. MARRIED [_] NEVER MARRIED f Rebiaka dil aiecine| ides | GHCGe aan 
2 ges female white wipowep [-] _pivorcep [-] —2-1888 75 vs. | 

BS a a= aS 

3S i ¥ 
2 38 10s. USUAL OCCUPATION {Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. Bl (County & eee or foraign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
- ¥ 5 = done during most of working lifa, even if relired) SINTON BR TDG 

Par 

§ €*s none Ss. Maryland U.S.A. od 
eee, gs FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o c 
& £2y ‘a 
2 2a Charles Rack Lillie Stultz 
2 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Addrass ‘ 
=) Beis (¥es, no, or unkown) | (Ifyesgiveweror dates ofservice) aa S fi 1 Skate sl ial ie d 
6 non e 3 ords 
ee oe no pring a ota e os p co 
_ =06 — — = = — a a 
ry Eo 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).] UR Lr 
3 as PART |. DEATH WAS CAUSED BY: 4 7 F Soy 
BE3 =< IMMEDIATE CAUSE (e) Pneumonia ( As pira tion type — = z = 2 days = 
fa aes } 
39°88 ti DUE TO 
2592 8 Conditions, if any, which Rheumatic heart disease. : : years 
2£oo5% geve tise to immediate couse 8 ae r — 
Faqin (a), steting the underlying ( DUETO 
3 bees cause lest. = (e) 

Bxo a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY 
Ose e ee a =o = PERFORMED? 
awe . * * 
ze g32-5 Epileptic psychosis. ___| vs 4) so DO 

S = [ 202. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. injury i Il of item 18.) 
HevS = or cOnTaeuTING 1 Cause orb ED. (Enter nature of injury in Part | or Pert Il of item 18.) 
=Va B (IF EITHER, NOTIFY MED! 
ozss3 Atha! 
== & or = |20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20K. (Ciiy or town) (County) (Stete) 
a2 é 1B5C) a Hour a.m. While aa ool fectory, street, offica bldg., ete.) | 

3 Po = ‘et work et work i 

Pes ose = p.m. 9 { 
ne 
Bebes |. 1 certify that (I) (this hospital) attended Lt deceased from... L2TOC 32 ecr 1 pter 100d LO OL OU... 2 W9.....2, that (1) (we) last 

Ans 
a > os saw the deceased alive on....... Lf (25/6 es 195 , and that death occurred at 8 ele causes ean on the ‘date stated above, 
Og? x oe 22b. DATE 

£8. 2 “i ATTENDING STAFF a s/ a 
z oi Se pera mS SE] opnecror C] pus. BJ 1/2 
Reaas We. Der. 3 22d. ADDRESS tLe TL 
ae $3 / NAME (2) Antonius Glahn, 1 gPranetieee gd pi pyle de ital 
Ocb Se ers = == 
= 86. £3 23a, BURIAL: panes 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn or county) “(Stote) 
ov0s REMO’ pacify 
BF BURIAL 4-28-64 Parkwood Cemetery Baltimore *, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 253. Va 8 ") ECs 25b. poentas TRAR'S SIGNATURE 
Bate wm.COok,Inc., 1217 St.Paul Street,Baltimore oa tiPR 8 196. Penlag Nesey 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wine 


04498 CERTIFICATE OF DEATH 


OO A oe 6 DEATH 9 2. USUAL ‘cage eer (Where deceased lived, If igen Residenca EF eRe 


ie MARYLAND ier 4 ee 


b. CITY OR TOWN (if oultide corporete "Ve c. LENGTH OF STAY IN 1b Le. mitre corporate limits, write "2 end give neeres! town) 


° write RURAL foe ORES town) of ; 
y jolie A Mier Wi j om Kier al . 
d. NAME-OF bbe be OR ier a not in a giva street eddress) d. STREET ADDRESS. e. 1S RESIDENCE 


@1 


eer ck ews Hore 2/767 Ce aaa ws nO 
ee ARYL cava HERIVE. ep fil af ss 


7 (9. AGE IF UNDER 24 ARS. 


Hours | Min. 


M. . COLOR OR RACE 8. DATE BIRTH 


26-1576 


11. BIRTHPLACE (County & State, or foreig 


Vite. eceegl 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17, Euecl Lock Address 
bide feed aes Ind Ico: 


18. CAUSE OF DEATH fae ‘only one causg-per lina for (a), (b), and (c).]. INTERVAL BETWEEN 
ONSET Al DEATH 
PART I, DEATH WAS Cause By: = ah ¢ Ltr tbos 
IMMEDIATE CAUSE (0) SIS VEX Cus 


IF UNDER 1 YEAR| 


7. MARRIED [] NEVER MARRIED [—] 
Months 


WIDOWED Mi pivorceD [-] 
1Ob. KINO OF BUSINESS OR INDUSTRY 


Hee, 


Days 


5. Oe 


Wa. USUAL OCCUPATION As kind of work 


done dusing mpel of working life, avan if retired) 
13, FATHERS NAME t — 
wed fd 
. WAS DECEASED EVER IN/U, ED FORCES? 
wpspivelrer dates service) 


‘es, no, or unkown) J (| 


vent, within 72 hours after death. 


| 12, CITIZEN OF WHAT COUNTRY? 


wsAa., 


country) 


icate be oxocuoe > 24 hours after 


igned by the attending physician and completely filled in by the funeral 


‘he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ician. 


‘equires that the death certifi 


ing phys: 


burial, cremation, or removal, and in 


|< cs vo Af AL [ea 19.....0, that (I) foe} last 
Shee EM wee and that scan Sore atZ:.30&M, ah the causes and on the date stated above, 


. DUE TO 

& = ee AX 
Zc Conditions, if any, which OMe Ke, Os/s 4 
ee | gaa rise to immediata cause 
#87 (2), stating the underlying ~~ OUETO 
arate Circ haalles = aia? DT 
a2 § z PART Il, OTHER SIGNIFICANT cOnOTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY | 
So 

= ec 
26 S agile [DE Sores PCa scltea_ | ves [] xo I) 
me & | 20a, KCCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter fH of injury in Parl | or Part Il of item 1B.) rs 
io & | OP CONTRIBUTING [-] CAUSE OF DEATH 
at © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = at 

ga % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (State) 
fv z fieaceaten Whila __Not While foctory, straat, offica bldg., atc.) | 
Bs 2g fee 19 at work [] et work [_] \ 

i 
5 2 
«3 


22b.4DATE 
STAFF 
BIRECTOR ee PHYS, a 3) /e#2 


|. UBCATION ies = n or county! fs = 


236, DATE hep 


ae 


‘S Sit poe. 


238. BURIAL, CREMATION, 
EMOVAL (Sprcity) 


director, page 3 should be detached for use as t! 
be filed with the State Dept. of Health prior to 


OPS DIRECTOR’ 


SS 2 


ITO HOSPITA! 
death, Page 


TO FUNERAL DIRECTOR: After this ce: 


YR AIS (4) 
15M 7/61 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on.. by ph Denne wee and that death occurred atl, pM, from the causes and on the date stated above. 


22e. 22b. DATE 
hye ED. st. SIGNED 
Pea PHYS. a r 


| 22c. De vw 
NAME (Type) Antonius Glahn, } 


a 


238. el ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Store} 
REMOVAL ,(Spacify) . 
Suriat 4-14-64 Rose Hill Hagerstown, Marayind 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D 8Y REGISTRAR \* ba) ISJRAR'S SIGNATURE 


ohn 0. Mitchell & Sons, Inc. Balto., Md.loam PR 14 


AG we 
04489 CERTIFICATE OF DEATH 08463 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 
€ Cary, MARYLAND Va and 
Bes b. CITY iad {if outside corporate limits, ¢. LENGTH an ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ey write RURAL end give neerest town) 8yrs 2mos’: 29 Be 
‘s prs 
ae . Baltim 
3S a! ore : aT At 
28a 4. NAME OF HOSPITAL OR INSTITUTION fff not in Bepte) ofve street addres) od. STREET ADDRESS a, IS RESIDENCE 
ha a). ae et 1eld ota 105 pLta ON A FARM? 
3 ge! oe ao ___110 Park Ave, og BEM Si, 
2s 5: First jddle ~ =F ieee 4, DATE : th D. 
aah DECEASED Milbern Carroll Weed OF April" ae 19ety 
€ 2 < (Type or print) DEATH 19 
eee 
vSs Bs AB 6. COLOR OR RACE|7 MARRIED EVER MARRI 8. DAE OF BIRT 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie Vale Whi ve EARS ee ARE 21 | Pere Seu GO> les bithdey) [Haoniks] Boys | Hours | Min. 
cos wipowep [] —_bivorcep [_] Sem. 
& E “ast 
$35 1WOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SED done during most of working Ii nif retired} 
ZSe “ ae ite Tsk 
a — Wes o = = = ewetle sl 
= ¢: raTiee Se = 14. MOTHER'S AGEN AME 
239 ‘arrison Se Teed avuran Janes 
eo 
gsc% - 
253 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Ad a 
i= S| (Yes, 10, or unkown) | lityes givewerordatesof service) fecoros— Spri ee Sts" Hos pital 
:£2§ 

ea ——— =F = ¥ = SS ee 

a> 5 = 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 

= 6 AND DEA 

By PART |. DEATH WAS CAUSED BY. 5 

£is¢ IMMEDIATE cAusE e) Myocardial infarction, recent i. Days ay 
aes ; 

2 85 i ns DUE TO 

oe if 

355 § Conditions, it eny, which «Coronary occlusion ze Days 

s a S & geve rise to immediete ce: 4 ; = 

. son {e), Sake the un DUETO * 

Bes couse lest. j Arteriosclerotic coronary disease Years 

BSy0 Zz we ri = OTHER, SIGNIFICANT CONDITIONS CQNTBIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 

ine eer Le chizophrenic ee Ee bee tO DEATH VP PERFORMED? 

8 5 £8 i < ves fl xo 
$3 % | = ]200. ACCIDENT WAS UNDERLYING nity i a 

geese ell emieonymncuncetoncctor IGF, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 

>see & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo Oe 2 —— 
Set & | 206. TIME OF INJURY” “Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
toy vy 

B<55 g carte While __ No! While fectory, streat, office bldg., etc.) | i 

aa Bs ra *h a 19 jel work et work [-] ' 

vwOZo : 

2020 . | certify that (I) (this hospital) attended the deceased from 4}. 3—36.-vsreenr Pte 6. dpe biG ssisss 19.....0, that (I) (we) last 

és 

pees 

EA, e 

2 

Ta0= 

Sse 

oRaz 

a z 3 

: 9 

Souk 

Fe 


AIS (4} 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
9 vision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 
pars oy CERTIFICATE OF DEATH 05466 
&. 
g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before Ap 
4 CSS? ®. ET b. Sar 
Sea Carroll MARYLAND ryland timore City 
Bes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR ae {If outside corporete limits, write RURAL end give neerest town) 
en" 8 write RURAL and give ni town) Bal: 
ate Sy! e timore 2Ve! 
3 os d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS ae ®. 1S RESIDENCE 
ea. 5 
>~ 2 : 
3¢2 Springfield State Hospital __ | 8108 Sipple Ave. _ ___| ves 1 No Bd 
x) af 4 (E OF First Middle Last 4. DATE Month Dey “Yeor 
ag DECEASED Or 
ieee. {Type or print) JOSEPH (NMI) RITT DEATH 19 
S. SEX ¢ 6. COLOR OR RACE 8. DATE OF BIRTH IDERT YEAR | IF UNDER 24 4 HRS. 


7, MARRIED [] NEVER MARRIED [_] 


— 


220, SIGNA, 


22b. DATE 
a Aud, i musk EY aa peeron i) cies A 4-6-6h, SIGNED 


22. PHYSICIAN'S 


22d. ADPRESS Springfield State Hospital 
NAME (TP?) Octavio Ae Ruiz, M. D. sy v : 


Sykesville, Maryland 


| 


o§ 

coke oy 

s§ ‘Months] Deys | Hi 7 Mi 

chy Male White wibowED fx] _bivorceD [] 6-)-1880 7 ae le 

338 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Counly & Stele, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 

BED done during most of working life, even if retired) 

e°6 Carpenter _ ea Bermany USA 5 

2 es 13. FATHER’S NAME 4. Ml "5 MAIDEN NAME 

= wv 

Una 

205 Joseph Ritt Margaret (2gstonanewanlke W. 

ead i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ss Addre: ) Walter = 

2" 8 les, no, or unkown) lyesgivewerordetesofservice) 8 Nese Bate OO. eh Sunsping Ave, fingsville 
ete 218-01-0)51 springfield. ospitd . 

Siete /18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)-] INTERVAL 62 mw/EEN 

pee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

28nd IMMEDIATE Cause (e) Bronchopneumonia, bilateral, lower lebes, with | Weeks 
ope? "aga purro extension to upper ‘lobes 
g 2 

58a 5 Goneione hkany hick » Acute lung abscess,right lower lobe ‘| tee ek a 

Gee geve rise 10 immediete couse 

gaz {e), steting the underlying DUE TO 

Soe 2 couse lest. {e) 

BSxzo0 z PART Il, OTHER ag IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HEY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)| 19. WAS AUTOPSY 
gs 2/8 eet ee Sid see Poy associated with cerebral arteriosclerosis ‘ A ower 
ese 
$24 $| without qua ng phrase 7 peony 
ey = | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
2c & | OF CONTRIBUTING [] CAUSE OF DEATH 
BB & | (IF ETHER, NOTIFY Ml MINER) 
gr % | 0c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, a 20f. (City ortown) (County) (State) 
ag A Ce While __ Not While factory, street, offiee bldg., ete.} 

+ ¢ = piel 19 laf work at work 
o 
23 21. | certify that (I) (this hospital) ne ros deceased from...h=eo.~ x8 be! 56) 2 1 19.....2, that (1) (we) last 
32 saw the deceéased alive on.. ds 5-4 basta ra ene that death occurred &t... ya the causes and on ., Liste stated above. 
a 
og 
oe 
as 
az 
3 
oie 
35 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospi 


8 
2 
= 
3 
= 
< 
a 
ce) 
= 
io) 
a] 
4 
& 
a 
a 
< 
oa 
3 
Be 
ce) 
& 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
i 4/9/64 Redeemer Baltimore, Maryland 
‘ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: dba. AP R 8. 196 25b, REGISTRAR’S SIGNATURE 
YR AIS (4) 3 q fe (Chea 
moitle’s4 heonard J. Ruck, Inc. Baltimore 1h, Md, ws fo, gk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, isaes 


— 


a : T 
$2 04503 CERTIFICATE OF DEATH 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased tivad, If institution: Rasidence balore ee Sy 

as a. COUNTY eS "hae b. COUNTY % 
‘ Carroll MARYLAND ryland 
iy a a b. CITY OR TOWN [if outside cor ear) limits, c. LENGTH OF STAY IN Ib «. CITY mark TOWN (If outsida corporete limits, writs RURAL and give nearest town) 

Bae write RURAL and give neare: 
335 Rural- fuxasvilis yr.,emth.,2d4da. Baltimore City he a 
poe d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give straat address) d, STREET ADDRESS . BS 
=o 5) 
S420 _Springfield State Hospital __ 5808 Benton Heights Ave. ves [] NO bal 
Zag (AME OF ~ First aiden ee “Last 4 Month Day “Year 
a a e DECEASED 
5 cz gts) Lae MARY CATHERINE SCHARNAGL DEATH April 14, 19 64 
2 BS 3. SEX &. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] | B- OATE OF BIRTH Be pees g mE pean ra UNDER 24 HRS. 
“os _|Female White wivowt fd —oivorcio []| Le=-25-90 73 en lia eee ar 


cian 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working lile, even if retired) 


Housewife - Baltimore City, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
Joseph Gilbert Louise Tuttle sss a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
(Yas, no, of unkown) | (Ifyasgiva’ ites of service) l, 
No | = = Springfield State Hosp. records, Sykesville 
1B, CAUSE OF DEATH [Enter only ona causa par line for (e), (b), and (c).] = ONGET: Alae DEATH 
PART |. DEATH WAS CAUSED BY, 
YEE AS A i Dine Laelia ae 5 bilate ral, Days | 
Had. 0 crro | 46@Spiration type 
Conditions, if any, which w __Arteriosclerotic heart disease | Years 


gave risa to immediate causa 
(a), stating tha undarl OUETO 
cause last. ee (6 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 9. WAS AUTOPSY 
Q a ERFO 
‘s3| Chronic brain syndrome with senile brain disease with psychoti¢. adm } xo f 
= |20a. ACCIDENT WAS UNDERLYING [] RED. item 1B. 
Eloy conimaenne Rignuse Cr pean 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of ilem 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
rt iid? cal Not Whila factory, siraat, oflica bldg., ate.) 
= 19 at work 


21, 1 certify that XM) (this rer ae 9 the deceased from. 2 a 19 that A) (we) last 
saw the deceased alive on. and that death occurred at... ras Feil the causes and on the date staled above, 


et ATTENDING. MED. STAFF Ae Lgl 
“ ba YQ mo. | PHYS. [J direCToR [] PHYS. JR) A146 4" 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Edmee Reeves, M.D. Springfield State Hosp. Sykesville, mM 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF ETERY OR CREMATORY 


BOR AL \¥-17-6Y | Hocy KEQEEMER 
INERAL DIRECTOR'S SIGNATURE ADDRESS 
(eerie foweeAc Heme, BALTUAORE, MD. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23d. LOCATION (City, town or county) {Stete) 


PA LTIMOBLE , MAD. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pateAPR 1 fhort, Spe 3 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


VR AIS (4) 
20M S-63 » 


(AN: The law requires that the death certificate be executed within 24 hours after 


ral or attending physician. 


death, Page 4 may be velit by the hos; 


TO HOSPITAL OR ATTENDING PHYSICI. 


VR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION geass RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4oGe CERTIFICATE OF DEATH 08466 


=— 


2 = ——— ~ 

3 |. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before edmission) 

Sf |p \e County a. Ae, b. COUNTY 

oe ML CA Lf /j OES OE MARYLAND || AKRVLAML CARR ALL 

pe Py. CITY OR TOWN {lf outside Sea gans) . LENGTH OF STAYIN 1b ||. att ‘OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

a0 write end give nearest town! 

=5 OD L IVA BRE 2K RURAL FIN KES BURC, 

S a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — a | 2 IS RESIDENCE 
2 ON A FAI 

SARA |AAMW DALE FPOAD LAWNDALE ROAD ak 

5x - NAME OF First “Middle 5 DATE ’ [Month Day ear mea 
N 

ae type or iM LA ZA BETA CA THERIVE SP TZER beats APRIL / Than oe é va 

$5 Ce ae ~-]6. COLOR OR RACE] 7, aRRIED [IINEVER MARRIED, @. DATE OF BIRTH 9. AURA IF UNDER 1 YEAR| IF UNDER 24 HRS. 

o last birthday} ys | Hours | Min. 

8s (as fu wipoweo []__vivorceo [[] We, Ps, "Fo 2 vaio Pareles ae 

2 

7 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Se 


LAMOAE 


BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MAR YLAL a 
14. MOTHERS MAIDEN ao 


done during most of working lif, even if retired) 


HOUSE KEEPER 


jo immediete couse 
ing tha underlying 


oe 13, FATHER’S NAME 
42 | JOMN SP/TZER CATHERINE BARRY _ 
ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? A ‘SOCIAL SECURITY NO. a INFORMANT Address "a 
Zt (Yes, no, or unkown) | {Ifyesgivawarordetesof service) kN Wl R$, CLA BREW CE ow RAHANM DS 
2 2. LN NDAL EE 22 ~£p fe (= IVISOUROG CO p> 
3 § | 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (e)] cole zee los ~ | INTERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED BY; ee Ne. awn, 
a S IMMEDIATE CAUSE (0) _| 3 / _ i ~| 
2 %RO, | DUE TO 
§ Conditions, if eny, which Ome 
& 


DUE TO 


eee {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


‘ate has been signed by the attending physician and completely filled in by the funeral 


s the burial-transit 


19. WAS AUTOPSY 
PERFORMED? 


ws C00 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200. PLACE OF INJURY (Home, farm, * 201. (City or town) {County) (State) 
fectory, street, office bldg., etc.) i! 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
at work [_] et work [_] 


attended the deceased from NB 99! i, aid rm 
of D194. [candi that death occurred"en2 4 causes and on the date stated above. 


DATE 
ATTENDING STAFF INED 
Mo, | PHYS. pirector [] PHYS. [] My uf 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) ( 
saw the deceased alive on: 


22, PHYSICIAN'S. 22d. ADDRESS 


Rail DR, A REESE ytd ENS £. ERA Le 


gee | 23b. DATE THEREOF, ‘23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ve town or cunt) {Stete) 


Beret 12 o, CY VOY, ito ONT 7 ChYSte | SAND MOUMT p_ 27D, 


I OO a ee 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be stacked for use a: 


8 
2 
s 
3e 
a 
co) 
iat 
3] 
a 
= 
a 
ET 
i 
a 
:5 
i 
o* 
iat 


MARYLAND STATE DEPARTMENT OF HEALTH 
MANE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05467 


GF, STATE 


HEALTH DEPT. 


“1, PLACE OF DEATH 


ed lived, If inslitution: Residence before ad 


F USUAL RESIDENCE (Where de 


. USUAL OCCUPATION (Give kind of work | 1Db, | kn epee RUSINESS: Fy A 11, BIRTHPLACE at or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


fone during most of working life, even if retired) 


Placement Specialist State Seabisraent | Carroll Co., Maryland | U.S.A. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


23 5. e. COUNTY e. STATE b. COUNTY 
g 23 CARROLL MARYLAND MARYLAND E ___GARROLL —_ 
35 b. CITY OR TOWN [if outside corporete limits, | &. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
Bos write RURAL and give neerest town) | b 
oes __ WESTMINSTER 4S yrs __WESTMINS TER . L = 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Is RESIDENCE 
@: x 16 NEW WINDSOR ROAD 16 NEW WINDSOR ROAD ves [] No [X 
joi 3, NAME OF First Middle Lest 4. DATE Month Dey Yee > 
3 DECEASED OF P 
3 _Mype or brim) RALPH DIEHL | STARNER, JR, | "*™ April U) 19 64 
= 5. SEX 6. COLOR OR RACE|7, maRrieD [5X NEVER MARRIED 8, DATE OF BIRTH t ]9. AGE {In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
3s et i ast birthdey] [Months] Deys | Hours | Min. 
& ale white winowen []__oivorcto[]| Sept. 14, 1914 4Q yn. | ili 
a 
o 
a 
a 
3 
& 
Ralph D. Starner, Sr. | Mazie V. Leppo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address - 
(Yes, no, or unkown) | {Ifyesgivewerordetes of servic 
yes WoW. 214-01-0524 Caroline S. Starner same 


18. CAUSE OF DEATH [Enter only one couse par 


fine for (e), 0), end {c).] ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SNE ANS: ip y; 
IMMEDIATE CAUSE (2) = ah 4 
K DUE T 
bes a fo) — h LE x S “ 
(b) ra d ra AL. 4 be = 


DUE TO 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: 


urial-transit permit. File pages 1 and 2 with the State Dep; 
or removal, and in any event within 72 hours after de: 


(a), steting the un 
ceusa last. 


(Ou. 


This certificate should be executed within 24 hours after death. If a 


2 

© 

» 

a 

3 

3 a PART I, OTHER 4ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF PART 19. WAS AUTOPSY 
PERFORMED? 

3 file 

= 7A tis |e rs YES oO NO ba 

3 = 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) 

2 E | PRIMARY [1] or CONTRIBUTING [J 

wa &] CAUSE OF DEATH. 

© & | 20c. TIME OF INJURY — Month, Dey, Yer | 2Dd. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, » 2Df. {City or town) (County) (Stata) 

a 5 eae: Sig: While __ Not While fectory, street, office bido., ete.) | 

= 2 19 Jet work [] et work [] 


21.1 rey that | took charge of the remains described above, held an Autopsy L4 fiepaction x Inquiry [ey and in my opinion 


death resulted from: | Natugal causes fj, Acfidgnt [_], Suicide [_] Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL lt 
SIGNATURE 


please execute the certificate, writing the word “pending” in ps 


Health or its designated agent, prior to burial, cremation, 


TO — so EXAMINER: 


p, ASSISTANT MEDICAL EXAMINER [_] DATE 70. 
DEPUTY MEDICAL EXAMINER 7 od 
EXAMINER'S 7 
NAME (Type) Address (Street, town, of count L d 
22a. BURIAL, CREMA\ Te DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL [Sper Aan | | 
burial | 4/10/64 Meadow Branch P | Westminster RD Maryland 
UNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME gS 
5M 1/62 « 
4 a T1y Oren, 


Weotmineters Mae Jom APR 1011964 fCMonta, data, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
usu 


CERTIFICATE OF DEATH 08468 


Contractor 
J3. FATHER’S NAME 


_ Building Carroll Co., Maryland _ 


14. MOTHER'S MAIDEN NAME 


ee 


(1) 


Ezra David Stuller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordetasofservice) 


No 
18. CAUSE OF DEATH [Enter only one couse Cece (b), end (c).]  % ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: on DEATH 
IMMEDIATE CAUSE (e) WS aA Bich 2 =| eS = 
z 


and in 


Hester Minerva Fleagle 


7. INFORMANT — Address 


Mrs. Homer Y. Myers, R#l, Taneytown, Md. _ 


16. SOCIAL SECURITY NO. 


& - - = = 

5 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad, if institution: Residence before edmission) 
e arr *. STATE Mary: b. COUNTY 

5 Cc roll MARYLAND Maryland Carroll 

es g b. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limils, write RURAL end give neerest town) 

= 3 writa RURAL and give neerest town) 

by 3 Rural Taneytown X Rural Taneytown i 

= 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! eddress) d. STREET ADDRESS » TS. RESIDENCE 

= ey ON A FAR 

= EX |. P.O. Route # 1 ‘ P.O. Route # 1 Es [-] No PY 

3 a | NAME OF First Middle = Lest “DATE ~ Month “Dey veer 

3 ae! DECEASED OF 

8 fs (Type or print) Edward Ezra Stuller peata §=April 22 49 64 

= = 5. SEX "| 6. COLOR OR RACE/7 magrieD [NEVER MARRIED [7] | & DATE OF BIRTH | 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 

& Ea as a Months; Deys | Hours | Min. 

pa aS Male | White wibowED vivorcep[] October 30, 1882 yrs. 

8 g 102. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

s 6 done during most of working life, even if retired) 

= 

© 

o 

nod 

o 

= 

a 

a 


Conditions, if eny, which (b)_ 
geve rise to immedieta couse F 
(a), stating the underlying 


c (e) = ss re 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)} 19. WAS AUTOPSY 


PERFORMED; 
yes [] No 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City ortown) (County) ——S—S=« Stet) 
fectory, streal, office bldg., etc.) 1 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of itam 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
Net While 


MEDICAL CERTIFICATION 


9 


certify that (I) (this hospital) ew the deceased fro 19: Y,, that (Gwe) last 
saw the deceased alive o: a as and that death occurred atl, , from thé causes and on the date stated above. 


22e. SIGNATU! 22b. DATE 
ATTENDING. 


ace Chole no, 5. Sor HO ag 9 


22c. PHYSICIAN'S 


NAME (Type) oral ins Chepko tS.WG been Sie Wes }on (a ster Md 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending phys! i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


230. BURIAL, ATG ORL 73b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMAT 23d, LOCATION (City, town or county} (Steta) 
REMOVAL (Specify) 
burial. 4/25/64, lutheran Cemetery Uniontown, Maryland 
24 FUNER. ECTOR’, 


ADDRESS: 


L DH URE 
te F Son? Taneytown, Maryland 


VR AIS (4 
20M $-63 \\\ 


25a. REC'D BY REGISTRAR | 25b. REGISTR: R’S SIGNATURE 
we APR 27 4 evrday Needge. 


o 


in 24 hours after 


led in by the funeral 
Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


AA 


te has been signed by the attending physician and comp! 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos 


1 


death. Page 4 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


m2 


ve 


9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


aah: Ore at RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 T ‘ATE OF DEATH AK 
90 CERTIFIC. 08469 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE, b. COUNTY 
Carroll MARYLAND Maryland Carroll 


write RURAL and give nearest town) 


Westminster RD 4 


b. CITY OR TOWN (if outsida corporate limits, 


¢. LENGTH OF STAY INIb || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


Westminster RD 4 | 


2% years 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 


“d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


ves Oo NOJe] 


IRME OF First ; Last ~| 4. DATE Month 
DECEASED OF 
Ue or prim SARAH A. TAWNEY beats = April 21 164 
6. COLOR OR RACE|7, maRRieD FX] NEVER MARRIED [-] | 8 DATE OF BIRTH ~—]9. AGE (In yoars [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
‘ ies] oO last birthday) ign, Days | Hours | Min.. 
female white wivowen[] _oivorceo-]| Sept. 5, 1881 82 yn. 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) 
housewife New Jersey U.S.A. 
THER’S NAME * ¥ "| 14. MOTHER'S MAIDEN NAME - =, 
John B. Hann Ellen Garrison _ ey 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give waror dates of service) 
-- - 2. : William E. Tawney same 


“18. GAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED 8Y: 


x DUE TO 

Conditions, if any, which (b) 
gave rise to immediete cause 

DUE TO 


{@), stating the underlying 
cause lest 


IMMEDIATE CAUSE [e)__ 


cause per line for (e), {b), end {c).) 


Cenobrur Aran lan ereedinl Cs TRIKE 
I 


TNYERVAL BETWEEN 
ONSET AND DEATH 


he hte 
Tee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 


19. i ha 


PERFORMED, 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour em. 
p.m. 


19 


saw the deceased alive on. 


Month, Dey, Yeer 


. | certify that ( (i) (this hospital) attepded the deceased from... 


20e. PLACE OF INJURY (Home, farm, © 2 
factory, streel, office bldg., etc. 


20d. INJURY OCCURRED 
While ___ Not While 
jet work at work 


Ol, (City or town) (County) {Stete) 


- 


aa ae, to. 4: 


Lo j 2-4, 19 EF, that (1), (we) last 
1984. and jinn death cout aA. .M, from the 


22a. SIGNATURE, é 


22c. PHYSICIAN'S | 
NAME (Type) 


Julias 


cpnd 


causes and on the date stated above, 
STAFF 


_ biRecroR 1 prvs. [1] oa Pie 
| SxPis reek ae es Fist - re & 


ATTENOING 
| PHYS. 


Cho 
Chepke 


MO. 


SEMOVAL [Specity] 


burial | 


AL, Cl EMATION, | ey 


23b. | DATE THEREOF 


4/23/64 


23¢,. 


Take Mem. Gardens 


"NAME OF CEMETERY OR CREMATORY 23d. LOCATION aii, town or Zounty) "7 ~(Stere 
Maryland 


Finksburg ar. 


24 INERAL DIRECTOR'S SIGNATURE 


is 4 


TLS: 25a. REC'D BY APR 23 1064 REGISTRAR'S SIGNATURE 


AS 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— y ~ 
aa 04586 CERTIFICATE OF DEATH Q&470 . 
a C 
3S 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Resldance bafore admission) 
a. COUNTY é stare b. copry 
Carroll 2 [- MARYLAND Maryland Baltimore City 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN lf outside corporate limils, write RURAL and give nearast town) 
write RURAL and giva nearast town) 7 t 
Sykesville 8 mo, 9 day Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) / d. STREET ADDRESS : 5 a3 RESIDENCE 
2 - ONA FA 
Springfield State Hospital 5613 Carter Avenue ( 14) ves [] No PX 
3. NAME OF = First “Middle lat | aeDALE “Month ~ Day Year 
DECEASED oF é 
{Type or print JOHN BAUMAN TORSCH DEATH April 23 195k 
5. SEX . 6. COLOR OR RACE) 7, MARRIED [aq] NEVER MARRIED [| & DATEOF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
- Ips} birthday) |"Months| Days | Hous | Min, 
Male White wipoweD [_] DivorceD [_] 8-26-01 62 yrs. “s | ee “a | ‘ 
- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign countcy) | 12, CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if retirad) | 
Senior Clerk _ _| (City of Balto.) Maryland | US .AY 


3. FATHER'S NAME 


Frederick A. Torsch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva waror datesofsarvica) 


No 
18. CAUSE OF DEATH [Enter only ona cause pe 
PART |. DEATH WAS CAUSED BY: 


14. MOTHER'S MAIDEN NAME 

Mary Cady Fairchild 
17. INFORMANT Address 
Records, Springfield State Hospital 


~~] INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 
efosor 031 


1e for (a), (b), and (e).) 


IMMEDIATE CAUSE (a) Heart failure __ 24° = = jonths _ 
a se DUE TO 
Conditions, if any, which «Rheumatic heart disease with severe mitral valve |. “ears. 


gave rise to immadiate causa Renae ins ufficiency 


{e}, stating the undarlying 
cousa last, le) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
){2| Schizophrenic reaction, paranoid type PERFORMED? 
x/5 : ves PY No [] 
$= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = a” 
& | 20s. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) (Stete) 
= Hose tse While Not While factory, slreal, office bldg., ate.) | 
2 19 at work [] at work [_] ! 
21. I certify that (I) (this hospital) atlended the deceased from...G=+4"O..... , to... B=ON 1 19....2, that (I) (we) last 


saw the deceased alive on.... 23-6 BeeecceelI.ccceee and that death occurred af “from the causes and on the date stated above. 


+ 7 22b, DATE 
ATTENDING 


or f . Mat mo. | PHYS. bikecror [] mvs, y-2)-Oh 


P 3 724. AoRESS” “Springfield State Hospital 
Octavio wk, Rules ap. Ae | a ee Sykesville, Maryland. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
REMOVAL (Spacify) 


ee dia a. April-27-64 | Woodlawn Jlawn. d, (Balto-7 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REG! R'S SIGNATURE 
oars APR 27 1964 


$ 
NAME (Typa) 


238, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dds 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Stewart & Mowen Co, 108-"-North-Av. City 1. 


VR AIS (41y 
20M S-63 


MARTLAND STATE DEPARIMENT OF HEALTO 
Aine STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BAT 
U4OUd CERTIFICATE OF DEATH Si 


3 3 a Sten 
= Bf 1. PLACE OF DEATH ae 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence bafore emission) 
° 3 cee 1 a. STATE b. COUNTY 
g's arrol : athe maryianp || Maryland Baltimore City 
2 333 b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nee town) 
aie writa RURAL and giva naarest town} | = 
Resse Sykesville |3.mo. 9 days || Baltimore 
= 33s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva street address) d, STREET ADDRESS Soa 
= =2 fe] 
= oa 
23 Springfield State Hospital = 2225 West _Belyedere Avenne __| "5 1] so 
o £6 / 3. NAME OF First Middle 4, bis Month Day Year 
5 3a DECEASED 
$ pé (Type or print) JESSE ELIAS TRAVERS DEATH April 17 19 6 
3 2s 5. SEX | 6. COLOR OR RACE/7 sappied {[] Never MaRRiED [_] | 8. DATE OF BIRTH res ‘get ae TEA _IF UNDER 24 HRS. 
5 y qi Hi Min. 
rene Male White wipowen [JSepoworceo [-]| 3-27-1697 eo el ees (ae 
8 Ge WO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or ie: 12. CITIZEN OF WHAT COUNTRY? 
2 wd dona during most of working life, avan if retired) 
5 3s lutual calculator | Racetrack Maryland | JU SoA, _— 8 
ie > gid . FATHER'S NAME 14. MOTHER'S MAIDEN NAME P 
= Bq= 
Brees James W, Travers Mabel Smallwood 
ov 245 ¥ aa e ee — 
e 2¢% ie WAS Beare CR Se ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $20 Leia pa 3 reat eee 
a 28 yes as 217-05-li5h | Records, Springfield State Hospital 
= § var 3 & 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), end (c).] : =) INTERVAL BETWEEN 
goae ONSET AND DEATH 
$33 gs PART EAT MDDIATE caus a)_Far advanced bilateral pulmonary tuberculosis ___| years 
Par 

© 85 ee i DUE TO 
Zeck E Conditions, it any, which (b) 
¥ 23a 5 gave risa to immadiata causa = . = 7 . =| a _ = 
este (a), stating the undarlying ( DUETO 
urtet causa last, (Diabetes - __ years 
me gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 
MEEBO se) a a ted PERFORMEI 
Vee, (5 vs [] NOX] 

= 2 ale x 
mes se # | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part It of itam 18.) 
mound & ] OR CONTRIBUTING [] CAUSE OF DEATH 
EES G |e EITHER, NOTIFY MEDICAL EXAMINER) 
OFs52 3 1 20c. TIME OF INJURY Month, Day, Yor ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, | 2OF. {City of town) (County) (State) 

Sot vu 7 | 
Aye fs rat Hour a.m, Whila Not Whila ea chara teat Cinemas 8%) | 
Rs Eee = a 19 at work at work ! 

a--} = Jn a 
HeOse 21. I certify that (I) (this hospital) attended the deceased from...... 1-6-6! ie Sort Grek wp VW....2, that (I) (we) lest 
K8o38 saw the deceased alive on....... SEE cc , and that death Soa Ach penis the causes and on the date stated above, 
eae ed ATURE , 72. DATE 
Offa" ATTENDING STAFF SIGNED 
at a2 Z ie a Be 2 Ll j mo. | PHYS. =] pinecror [J pnts. eat \-17- ~6h 5 
Hoe aS CaS FS anes spranet ield State a 
ba 8 $3 / Agustin del Campo, i.D, | __§ ykesvilie, Maryland =. ss. =" 
Ze 2 z= 232, BURIAL, Pea 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stole) 
2 REMOVAL (Specify! 7 MED RT f 

groza Bi iw April 20, 1964 IVY HILL CEMETERY, JREL eres 


VR AIS (4) 
20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS STI ib. Rl 
HAROLD S. WADE, 550 wash.Blvd., Laurel, cnn EIR mn tea d iP as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re 


Q4568 CERTIFICATE OF DEATH 08472 


= 


s Ez 
= 63 : - — 
s S a, By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
gS eal ae a "Ply . CQUNTY 
3 23gVil) Carroll MARYLAND land orchester — 
~ b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY a TOWN (If outsida corporate limits, write RURAL and give neerest town) 
5 
, 25 5 write RURAL and give neerest town) 
© sae Sykesville Sse5mos.l0dy6, Rural - Cambridge F es 
= 2ky d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS °. ae ee 
3 Eas 
» 32 _ Springfield State Hospital ves [] No Bal 
2 Ban [AME OF rt Nt 2 = )4. Month Dey —*Yeer 
2 e a z DECEASED OF ms 
S §cx sibs ici CHRISTINE TYLER ra. April 6 i9 64 
5s a - 2 = 2 fis 
a 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER t YEAR| IF UNDER 24 HRS. 
tA z A is 7. MARRIED [—] NEVER MARRIED [_} fost bitthaay). an ars ectere ser 
e 222 | Female White | wows] __oivorceo fe] | 1-18-1878 ee | 
3 3 3 é Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
= = & > done during bine! of working life, even if retired) | 
8 <°s-—~| Housewife - Seamstress Maryland U.S.A. 4 
€£ gf 3. FATHER'S NAME 14. MOTHER'S ae NAME 
£2 
5, 3B as John Tall Isabella Cannon 
£ = sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
=) ain (Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 
Sete§ No Unk. Records, Springfield State Hospital . 
3 2 3 £& Ee 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), and {e}.] INTERVAL BETWEEN 
53580 PART |. DEATH WAS CAUSED BY: ped aR ait) 
geteg IMMEDIATE CAUSE} Arteriosclerotic cardiovascular disease _|_Years = 
529 
39% 58 | DUE TO 
ae gz § fe 2 Be 
25 ha 8 Conditions, if eny, which (b) =: ” A> * 
£sa5% gave risa to immediets 
=S yaa (e), steting the under Lie) 
oo = > lar ae 
8 bees couse last 7 «__Pulmonary tuberculosis, far advanced __|_Years 
a Baw ° Zz PART Il. OTH v2 FICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19, WAS AUTOPSY 
OGeo.. |2| Chronic n syidrome “associated with senile brain disease » with FEES PERL 
BSEs20 1s ‘perchotle reaction ____ | s 1) No Kd 
mous = | 20e. ACCIDENT WAS UNDERLYING [] { 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | of Pert Il of item 1B.) 
gli = A OR CONTRIBUTING (j CAUSE OF DEATH 
o >res Q |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS SE | S| zoe. TIME OF NIURY Month, Dey, Voor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20 (City or town) —~—~—~=«(Counly] (State) 
e 2 <35 a Hour a.m, While __Not While factory, street, office bldg., atc.) | 
as ae < Es ine 9 et work ["] et work [] t 
cORo 
Hoe Ta . 1 certify that (I) (this hospital) attended the deceased from......k0TCO™~S2..., 19eccn tO... 6-6), pasate 1 WD...c, that (1) (we) last 
HSUSe fs 5Q AM 
m +88 s saw the deceased. alive oO} ., and thal death occurred “i 4), the causes and on the date slaled above. 
OFR Se 2b. DATE 
ATTENDING MED. STAFF 
at 4 Ma Mp. | PHYS. {| pirector [] PHys. [Xj 4-6-6) 
Bee ks 5 7a. AbbRESS Springfield State Hospital 
Phe ts NAME (Type) fads. 
62528 = _Julian Radzykewycz, M.D. 
bab edt URIAL, CREMATION, | 23b. DATE THEREOF i OF CEMETERY OR CREMATORY 
ov Q o8 i 
H 


VR AI5 (4) 
20M 5-63 


a carbon papers. Pages 1 and 
ent, within 72 hours after de 


‘ian and completely fil 


© 


Then pleas: 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4] 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ps apy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04909 CERTIFICATE OF DEATH 
Jiem te Film ¢ 4 0) 847. “ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (\ (Whara daceasad lived, If institution: Reclencs before Soenieen: 
Gs Sey a. STATE b. COUNTY 
Carroll MARYLAND Maryland ____——_—s Baltimore City ae 
b. CITY OR TOWN (if oulside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give nestest town) 
writa RURAL and giva naarest town) od. vs 
e. a a, 
Sykesville yrs. 2mér Baltimore f 
a ear ‘OF HOSPITAL OR INSTITUTION [if no! in nonstate sireet address) °. STREET ADDRESS ot ig RESIDENCE 
|__Springfield State Ho spital 1627 North Avenue ves [] NO] 
P3. NN NAME OF ~ First Middle T.23 let SC«YS DATE Month Day “Yaer 
aot BERNICE (NM) ULLMAN beara = April 27 19 
5. SEX ~-|6. COLOR OR RACE|7. arrieD LINever MARRIED PX] | 8 DATE OF BIRTH 9. AGE (fn en TFUNDER1 YEAR| IF UNDER 24 HRS. 
¥ last birthday) |"Months| Deys | Hours] Min. 
Female White wibowen [] _bivorctp [7] 9-22-0); va | | = aaa | i 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) — a a3 
Houseworker Virginia U.S.A, 


13. FATHER'S NAME 
Louis Ullman 


14. MOTHER’S MAIDEN NAME 


Isabell Adler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 Address 
(Yes, no, or unkown) | (Ifyasgivawarordatas ofsarvice) 
° Unknown Records, Springfield State Hospital 


18. CRUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


IMMEDIATE Cause (a) Carcinoma of pancreas with metastasis Months __ 
A DUE TO 


gave risa to immadiate cause 
(a), stating the undarlying DUE TO 
cause tet _B : 


| 
Conditions, if any, which (b) === = = 


19. ee AUTOPSY 


z PARTI. OTHER SIGNHICART CONDITIQNS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GFVEN IN PART 1a) 
| Psychosis convulsive disorder, epileptic deterioration ee 
S ves [X] No [] 
= | 20a. ACCIDENT WAS UNDERLYING 7 RED. injury 4 18, . -s7 
E | Oe conTRBLTING 1 couse oe IG C.| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
G | (de EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20%. (Ciiy or town) {County} (Steie) 
g Hein fa: Whila __ Not While factory, street, office bldg., ate.) | 
*h dee 19 at work [] at work [_] ! 
. | certify that (I) (this igre: attended the deceased from....2= “18,7... aie Bh “y A710)... 4 19.....:, that (1) (we) last 
saw the ased alive on..... y=?" 6h sty sB9...cse0e7 and that death occurred Ks pinissced M, i the causes and on the date stated above. 
pe ATTENDING STAFF 
wie oO DIRECTOR 0 pays. PY if 2 
ie. PNSICIAN'S zd. ADDRESS Springfield State ee 
ype, 
Antonius. | _ Sykesville, Maryland... 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
REMOVAL (Spacify] ‘ ae Bs § rat 
Baie Aerie 30,156 pe HéGnaw Cem. BIT miRE WED. 
24 FUNERAL DIRECTOR'S SIGNA Gell, ay 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
| Alo Pelé FuniRge. AANA Pet fbo- pare APR 28 1964 frente yoage: Aerlog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


mek 


bid 


ind completely filled in by the funeral 
within 72 hours after de 


bon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ot sii OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH =}. 


1 precE OF ee 2, USUAL RESIDENCE (Whore docoosed lived, If institution: Residence before edmissior 
i a F b. COUN) La 
C1 is RS MARYLAND PY lee Lerredl UZ. 


b, CITY OR TOWN (if outside corporate limits, os te OF STAY IN 1b © CITY GR TOWNAIf outside gorporate limits, write RURAL and give neeres! town) 
rd RURAL ond give neerast Jown) J * 
. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give ré ee d. STREET ADDRESS e. IS RESIDENCE 
{ ON A FARM? 
elk ves [J NOM 
First Middle 4, DATE Month Dey Yeer 


3.1 te ne = ato 
DECEASED = 
ek Pie. (oF = We Perak 

3. SEX aan (6. COLOR OR RACE) 7, MARRIED TAANeven manne [[]] & DATE OF BIRTH 


wipoweD []__vivorcep [[] New i= /5 f fe 
USUAL OCCUPATION (Give kind of work 


‘Wb. KIND OF BUSINESS OR INDUSTRY 
during most = we king life, a if retired) 


GUM Rew k 


eis pee “ ae 3 sé 


. TFUNDER1 YEAR| IF UNDER 24 
75 | Deys | Hours | 
i, Sie. or foreign country) 


16. SOCIAL SECURITY se iien al oy Y [fits CY wd 


'18, CAUSE OF DEATH [Enter only one couse por line for (e), (b), and (e),) ~) INTERVAL BETWEEN 


manson camer Le Cpudene QL (een 
7a x. t an ZZ Fatt SMV (Pre. C1 Brerr ZLQLMEL. Sy1e , 


Conditions, if eny, which 
geve rise to immedi 


{e), steting the Taine DUE TO Ve ELE oe Aine Cugeteg «14 3oont 


cause lest. {e) 


“Moni 


12, CITIZEN OF WHAT COUNTRY? 


Usa 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
3 Bena ds Oe eh aa RFORME! 

i= 

3 > YES (xe tat 
i= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. {Ent i Port Il of item 18. 

& | OP CONTRIBUTING L] CAUSE OF DEATH ge neciunteerar rey naerr eriheryul ot Wee") 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~ (Stete) 

5 Fietrive ta: While __ Net While factory, street, office bldg., etc.) | 

= pum. 9 ot work ot work 


21. 1 certify thaf (I 
saw the deceased alive on., 
5 ‘SIGNATURE 


this hospital) attended the deceased froma,0<. 2 ot aes sr 
ee £ 19.0.6; d that death cient <M, from the causés and on the fine stated above. 


22b, Eee 
‘gia ATTENDING MED. STAFF 5Ig 
a es mo. | PHYS. g OO pays. 2 L-2 
22. “ete a me F 
oe eT te tale 

AVinN ¢ Ul — te a et 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF ap (City, We ye 


23c, NAME OF CEMETERY OR CREMATORY 

OVAL + (Specify) hy 20-64 

2OSENFR AL DIRECTOR'S SIGNATURE Al ie 25a. REC'D BY 9 25b. Sin RS SIGNATURE 
(L pein tLek 7. oane MAY 


SF 


MARYLAND STATE DEPARIMENT OF HEALIN 
0 Lipo! ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3475 
Za 


= 


saw the deceased alive on... wilG FE LS and that death occurred at. ite P.M, from the causes and on the date stated above. 


22. PHYSICIAN'S 22d. ADDRESS 


220 SIGNATURE 2b. D, iy 
Wy, -, ATTENDING ‘MED. STAFF 
Lf“ CenY ae tpc es mop. | PHYS. DirecToR ["} PHys. [7] 


s @2 
= S —— a = —— 
al 2 |. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, If institution: Residence before edmission) 
e 2 . COUNTY Cc “ih 2. STATE ne b. COUNTY 
2 ae e4 arr MARYLAND Maryland Carroll 
2 23 = = = . — at eee 2 Se ee 
53 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outsida corporate limits, writa RURAL and give nearest town) 
Se writa RURAL and give neerest town) 
© aoe Westminster 6 weeks Xx Taneytown > 
eS é ey d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) , oo. STREET ADDRESS e. IS RESIDENCE 
3 5 \ ON A FARM? 
3 g¢= | ___Carroll County General Hospital Commerce Street ves [] No Bi] z:5) 
3 a Ba °3. NAME OF First Middle , a) 4 det Month Day cg 
v a a DECEASED ’ 
eres Nei Una Jeanette Wilson DEATH ae 22. 
g 33 3. SEX 6. COLOR OR RACE) 7, MARRIED BE] NEVER MARRIED [| ®& BATE OF siRTH 9. Reni a IF UNDERT YEAR| IF en 4 HRS. 
6 = “Months| Days Hours | Min. 
Sy ee Female White wipoweD[]__bivorceo [_] [September 22, 1910! 53 ym. | | 
2 3 = 3, Oa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~) 12, CITIZEN OF WRAT COUNTRY? 
= 3 5 ine during most of working life, even if retired) i 
3 4° Housewife Own Home Virginia 4 U.S.A. 
£ 2 2 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO £ OU 
8 Dag Elkannah Flannary Tura V. Glass 
Pa eas . = 
2 ead is WAS SORT ree IN U.S. a rORSER. (| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (= ‘as, no, or unkown) | (If yes givewaror dates of service 
B22 No 220-26-0619 Clarence S. Wilson » Commerce St. , Taneytown 3a. 
— i = = = — ee 
ww 5 »Ee > 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) ry | INTERVAL BETWEEN 
eau 2 s 6 ONSET AND DEATH 
‘30 PART I. DEATH WAS CAUSED BY; an “4 e 
getae IMMEDIATE CAUSE (a) TM AECT 10US KEE (29 TIT S lS weecs, 
anz2 y, 
S 2 £8 : DUE TO 
208s . Conditions, if any, which (b)_ = 
ps heal eit gave rise to immediate cause . > as 7 
-@e2n (9), stating the underlying (” DUETO 
-.f os ——s 
Sota =—_—— fe) = = = == 
iz 8 22 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUT: ries 
Dag 82 S ————— PERFORMI 
eos o a 
Be 38 z 3 1 YES Lino oO 
& = [20s. ACCIDENT WAS UNDERLYING (] 20b. re inj i I of it 1B.) 
Beebe |e | Oca CI MING TS MCE ONG Ey,,| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pat lor Par I of item 1.) 
8 pres U | (IF EITHER, NOTIFY MEDICAL EXAMINER) d 
nD a —_ ie —_ a 
& = oe iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY {Home, form, ¢ + 20f. {City or town) {County) (State) 
B2 < 3% 8 mea While __ Not While factory, street, office bldg., atc.) | 
as as aoe » at work [_] at work i 
Be Bes 21. 1 certify that (1) (this hospital) attended the deceased fro: 1 that (1) (we) last 
Hes 
etd 
EA, e 
Ht Wo = 
Rog oc 
Bsa es 
poe 2 
62538 
Taekhot 
o eaies 
ovosd 
nH HF 


/ NAME (Type) 
d 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > ome) 
Naa ea 
4/2. ae Crest Memorial Cemet Gettysburg, Penna. _ 

24 FUNERAL DIRECTOR'S SIGNATUI C Uhopriss ‘25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ee 1b) C.0. Fuss & S$ Taneytown Maryland ar APK @¢ 19 fa ae Sf 
20M S-63 — a 4 


» 


& 
s o 
2 5 oak 
2 
5 
ie is 
g 2 
ce 
~ 2 
eS 
c 
£3 


i) 


Then please remove carbon pape... Pages 1 and 2 should 


id compl 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. ~ 


R ATTENDING PHYSICIAN; The law requires that the death certificate be execu: 
‘CTOR: After this certificate has been signed by the attending physic 


y be retained by the hospital or attending physician. 


W 


— 


director, page'~ should be detached for use as the burial-transit permit. 


death. Pa: 
TO FUNE! 


TO HOSPIT is 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iF e 
0452 CERTIFICATE OF DEATH 08476 
1, PLACE OF DEATH i ‘ "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland 


b, CITY OR TOWN (if 
write RURAL and 9) 


je corporate limits, | c. LENGTH OF STAY IN Ib |! ¢, CITY OR TOWN (If oulside corporate limits, wrile RURAL end give neeres! town) 
nearest town) j 


\— ap bural-Sykesville —_ | 3mth Baltimore City ib LS Oe 
. d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give d. STREET ADDRESS ISIRESIDENCE 
ipringfield State Hospital 5722 Maple Hill Road wes [a NO fl 
BEGER SED. First Middle Last 4, or Month Day Yoor 
(reer ein) BLIZABETH CECELIA YOUNG | BEAK April =-17—19. 64 


SACSEK 


IF UNDER 


AR ; 
Hours | Min. 


6. COLOR OR RACE|7, sARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ASAE 
st birthday! 


White WIDOWED fx] pivorceD [_] [5-27-95 yes. 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ghe during most of working life, even if retired) 


IF UNDER 1 
Months | 


PBX Operator |Falconer Co. | Baltimore, Maryland Usb J 
13, FATHER'S NAME j 14. MOTHER'S MAIDENNAME 

Michael Tonroe e Mary Carroll 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address a 
(Yas, no, of unkown) | (Ifyes give warerdates ofservice) ~ - 2 

No 220~12~6207 pringfield Hospital Records, Sykesville, Md. 

18. CAUSE OF DEATH [int ‘ene cause per line for (a), (b), and (e).) = . “INTERVAL BETWEEN 

4 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE Cause a) Bronchopneumonia = Days i 
“Il xX DUE TO 
Conditions, #f any, which ) Rheumatic heart disease due to mitral Years _ 


gee risa to immediate cause 


{0}, stating the undying f° DUETO Valve insufficiency 


cause las te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla| 19. WAS AUTOPSY 
2 : 7 Rs pt hy ; " PERFORMED? 

5 Chronic brain syndrome with gerebral arteriosclerosis with ves Gq No [J 

i |20=. ACCIDENT WAS UNDERLYING | 208, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Parl lor Part Il of ilem 18.) 1 
E | oR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) [Staie) 
a Pisa aie While __ Not While factory, strest, office bldg., etc.) | 

2 one 19 at work [] at work [] \ 


21. | certify that [0 (this hospital) attended the deceased from..Janu. EY. Rio Be to... ADK Ak.,.AZ,9 1994, that @) (we) last 
saw the deceased alive onApral...272.5. 19.64, and that death occurred at... AY fet fe causes and on the date stated above. 


228. SIGNATURE - 22b. DATE 
ATTENDING MED. STAFF SIG 
(pa Mp. | PHYS. DIRECTOR [_} PHYS. [x] 4u19-5 


22c. PHYSICIAN’ 22d. ADDRESS 


“tt erl_Edmee Reeves, M.D. Springfield State Hospital, Sykesville ,M 


230, PRIA oe 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or =A 3 (State) 
REMQVAL (Specify) p 
eee 4/20/64 | Holy Redeemer Cem, Baltimore, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE , ADDRE! 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Cha s E, Sehimunek Funeral Home 


Erehms Lane _ _____|pare_APR ral 4 — 


